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Liver Extract 


with folic acid 
and vitamin By? 
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all over the world today 


TERRAMYCIN 


oxytetracycline 


cornerstone of broad spectrum therapy 


Many recent reports (1957-58 ) from many countries — 

Algeria,! Argentina,2 Belgium, Brazil,4 Egypt,$ 

England,6 Haiti,? India,’ Iran,9 Italy,!0 Jordan,it 

Mexico,!2 Philippines,!3 Puerto Rico,!4 Scotland,15 

Switzerland,!6 United States!?— reconfirm the value 
of Terramycin in 

RESPIRATORY TRACT INFECTIONS 

GENITOURINARY TRACT INFECTIONS 

DIGESTIVE TRACT INFECTIONS 

CIRCULATORY INFECTIONS 

EYE AND EAR INFECTIONS 

!\ FECTIONS OF THE BONES AND JOINTS 

INFECTIONS OF THE SKIN AND SOFT TISSUES 

PERITONITIS 

MENINGITIS 

PELVIC INFLAMMATORY DISEASE 

SYSTEMIC INFECTIONS 

DENTAL INFECTIONS 

‘Terramycin is still the most dependable, safest and 

most eflective broad spectrum antibiotic. It fs 


supplicd in a wide variety of dosage forms to meet 
the needs of all patients. 
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said to overcome the major deterrents to steroid therapy ? 
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Long use extending over 

two decades has established 
Bromo-Raulfin as the 

most dependable tranquiliser 
and antihypertensive agent. 

It has none of the drawbacks 
of single alkaloid preparations. 
Its administration quietens 
down anxious, tense and 
hyperactive patients, gives 


them a sense of well being and 
makes them more amenable 


to psychotherapy. 
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alkaloi 

loids & resin fraction 
accepted by the Government 
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nuisance and discoyafort of enemas) 


lodochlorohydroyx¥quinoline 


(Not very effective - 


Antibiotics 


The NEW specific treatment for chronic amoebiasis. 
Non-toxic, specific in action, high cure rate, given orally, inexpensive. 


ENTAMIDE (Diloxanide) an original product of the Research Division of Boots Pure 
_ Drug Co. Ltd. has already shown, in clinical trials, that it is much simpler to use and 
superior to most other known products in the treatment of chronic Amoebiasis. 


ENTAMIDE TABLETS 
0.5 grammes, bottles of 20. 
Further information ayailable from 
Boots Pure Drug Co. (India) Private Ltd. P.O. Box 680 Bombay 1. 
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SEDATIVE 
COUGH THERAPY 


vi 


reducing the duration and number of bouts 
a 90 per cent effective. 
less toxic than codeine. 
e@ higher anti-tussive factor than codeine. 
@ less constipating than morphine or codeine. 
e can be given to children. 


containing PHOLCODINE 


Bottles of 112 ml. containing 
Pholcodine BPC 4 mg. in 4 ml. 


* Konar and Dasgupta. 
J. Indian M.A. Vol. 32, No. 5, March 1, 1959. 
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essential at the 4 carnclinal 
pointe of the therapeutic word... 


* SURGERY 


OBSTETRICS 


PSYCHIATRY 


INTERNAL MEDICINE 


Meprophen combines meprobamate (200 mgs.) 
with Phenobarbitone (15 mgs.) for greater 
safety and economy. 


It is available in vials of 25 
entero-coated tablets. 


It is indicated in rheumatismal conditions, 
premenstrual tension, anxiety states, 
pre-operative sedation. 


Literatures and Particulars from : 


FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD. 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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—SUPERIOR IN EVERY WAY 


Today's advanced X-ray techniques demand films of 
commensurate quality. Agfa not only offers the finest quality, 
it offers the widest range of X-ray films suitable for every 
medical purpose. 

The following types are now available: 

AGFA X-RAY RAPID FILM 

Clear Blue Base, High Contrast —all popular sizes (for 
radiographs with intensifying screens and cassettes). 
AGFA X-RAY STANDARD DENTAL FILM 

in single packing, ready for use. High sensitivity to 
X-rays, and good definition. 

AGFA X-RAY OPHTHALMIC FILM 

AGFA FLUORAPID FILM 

for X-ray Fluoroscopic screen photography and 

for X-ray cinematography. In 70mm rolls and sheets. 


For full particulars please write to: 


AGFA INDIA private cro. 


198, Jamshedji Taia Road, Bombay-! 


Branches at NEW DELHI, CALCUTTA & MADRAS 
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NEW DIMENSIONS IN CORTICOTHERAPY 


DEXA-CORTISYL 


Dexamethasone Acetate 


Combines the advantages of Dexamethasone : 
<< @ Potency of action 


7 to 8 times that of Prednisone or Prednisolone 


Reduction of side-effects 


Peoncerning sodium and water metabolism 
with the advantages of esterification : 


@ Spread-out effect @ Even absorption 
@ Maximum utilisation of the active principle. 
Usual dosage 
1 to 3 mg. for initial treatment; 0.75 mg. to 1.25 mg. for maintenance 
Presentation 
a of 10 scored tablets each containing 
0.553 mg. of 16-alpha methy! 9-alpha fluoro 
a 


prednisolone acetate equivalent to 0.5 mg. of Dexamethasone 


LES LABORATOIRES ROUSSEL 


Laboratoires Francais de Chimiotherapie 


PARIS-FRANCE 
ROU ASEL Particulars from: 
FRANCO-INDIAN PHARMACEUTICALS 


PRIVATE LTO. 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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Alvite contains all the principal 
vitamins indicated in multivitamin 
therapy. It is also useful as a 
dietary supplement. 


Alvite Tablets are manufactured 
by drycota process to preserve 
the potency of the ingredients 
for a longer time. 


COMPOSITION: 
Alvite Liquid —Each ml. contains: 

Vitamin A 7,800 1.U. 
Vitamin D 1,500 1.U. 


: A t t Vitamin Bi B.P. 1.5 mg. 
po én Vitamin B2 (Riboflavin B.P.) 
Vitamin Be 8.P.c. 
Niacinamide B.P. 


C of tablet contaios: 


Vitamin D 


Vitamin Bi B.P. 


vitamin 


Niacinamide B.P. 


 Geficiencieg vs 
3 Vitamin Bi2 B.P. 


Vitamin C B.P. 


Tocopheryl Acetate 
(vit. E) B.P.c. 


AL [ ITE ALEMBIC CHEMICAL WORKS 
COMPANY LIMITED, Baroda-3. 


You can put your 


confidence in Alembic 


4 
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increased 
Fat Tolerance 


by means of 


m 


Multivalent Digestive Enzyme Preparation 


Proteoses, lipase, omylase, cellulose and hemicelluloses 
portly of poncreotic. portly of vegetable origin, 
standardised of constont enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: 
Packings of 30 and 150 dragées 

Application and Dosage: During meals, | to 
2 dragées, to be swollowed whole. In obstinate 
complaints, 2 to 3 drogées. 


LUITPOLD-WERK MUNICH 


Detailed literature available 
from Sole Importers 


NEO-PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclamation 
BOMBAY 1 


Increase of the esterified fatty 
acids in the serum ofter fot 
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CPST 


Tablets ( Brand of Diethylcarbamazine Citrate ) 


In view of its oral effectiveness, high order of therapeutic 
efficacy and relative lack of toxic effects, Diethylcarbamazine 
Citrate is considered preferable to arsenic and antimony 

for the treatment of FILARIASIS (J.4.M.a., Jan. 2, 1958. p. 51). 


FILAZINE is also indicated in Tropical Eosinophilia 


and Ascariasis. 
Bottles of 30 and 100 tablets. 


A Product of TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., Bombay 


Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Division 
Post Box 229, Bombay ! 
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Pepsin 


Amylase 


Trypsin 
Cellulase 


Lipase 


Glucides 


Lipids 


Protides 


Cellulose 


the polyvalent enzyme 
preparation for the treatment 
of acute and chronic 
digestive disturbances. 


INDICATIONS : 
Disturbances of protein, fat and carbohydrate 


digestion. Enterocolitis and gastrogenous 
diarrhoeas. Pancreatic insufficiency. 
steatorrhoea. Non-specific digestive 


261655 


disorders. Errors of diet 


Telegrams: “SCARLET” 


Stomach 3 Proudes 
4 
Ouoden : } 
Intestines 
aregee® 
KHATAU VALABHDAS & COMPANY => 
=" agers, Fort Street BOMBAY-1, 
KV 8 SEKAI 
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eo mil 
peo 


A spray dried full cream milk 

modified so that on reconstitution with 
water it closely resembles human 

milk in percentage composition. Fortified 
by the addition of Vitamins A and D 

and organic iron, entirely free of pathogens 
end of excellent digestibility. 


NESTLE’S PRODUCTS (INDIA) LTD. 


?.0. BOX 39%, CALCUTTA, P.O. BOX 315, BOMBAY, P.O. BOX 180. MADRAS 
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circulatory 
disturbances 


Claudicatio intermittens 
Ulcus cruris 
Angina pectoris 
Morbus Méniére 
Gangraena diabetica 


Morbus Raynaud 


Morbus Buerger 


= 
CYCLOSPASMOL® 


‘amygcatas 3 


Objective proof of 
vasodilating activity: 


‘Capillary microscopical 


investigations on the 


‘ 


ungual toid o Protected by patents or patent applications. 


people show a clear dilatatior 


of the capillaries 30 minutes 


after the ingestion of three 


tablets Cyclospasmol! (300 mg) N.V. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN V/H 
BROCADES-STHEEMAN & PHARMACIA 


AMSTERDAM HOLLAND 


this persists for 4-6 hours 


Leibetseder, F., Wien 
med Wschr 103.556. (1953) 


Now produced locally and supplies will be 
available uninterrupted. 
Manufactured and distributed in India 
by 
BIDDLE SAWYER & CO. (INDIA) PRIVATE LTD. 
BOMBAY MADRAS CALCUTTA. 
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In general practice, at least 40°, of 
patients have symptoms of purely 
functional disorders. 


(Lancet, 1958. 1525) 


A large proportion of the patients who 
flock into the general practitioner's rooms 
complain of symptoms that often defy 
classification. Special investigations fail to 
reveal any evidence of organic disease. 


Eventually, the symptoms are attributed 
to some psychosomatic disturbance. 


Such a diagnosis is not always welcomed 
by a fretful patient. He is sure that his 
symptoms are genuine and stem from some 
very real organic trouble. He wants that 
trouble pin-pointed — not an explana- 
tion of the mind's effect on the body, 
or how the Psyche and Soma are related. 


Quite often, therefore, he comes to his own 
conclusions. He might blame weather, 
water, the food he is eating —even (and 
this is curious) the medium in which this 


‘ood is cooked. 


So, manufactured cooking media are often 
accused of causing such unrelated symp- 
toms as defective vision, sore throat and 
gastro-intestinal disorders, nervous mani- 
festations and general debility. DALDA 
Vanaspati, for instance, has borne its share 
of these ‘attached’ symptoms 


But doctors and householders know that 
DALDA has been widely in use for 30 years 
in India. That is proof enough of its good- 


LEVER 


HINDUSTAN 


She Psyche 
and the Soma 


LIMITED, 


ness as a cooking medium. But, more 
conclusive than that are facts aboutDALDA 
itself —facts that demonstrate how nourish- 
ing it is as a food. 


DALDA is wholly made from refined vege- 
table oils. It is partially hydrogenated, it is 
deodorised and marketed in a pleasant 
semi-solid form. It melts at 37°C — body 
temperature — which means it is readily 
absorbed and utilised. And it is just as 
easily digestible as the oils from which it is 
made (groundnut and ri! oil). 


DALDa’s energy content is as high as any- 
thing else that could be used for cooking: 
255 calories per ounce. It is fortified with 
700 International Units of Vitamin A—no 
cooking medium in use in India gives 
more — and S61U of Vitamin D. 


DaALpDAis untouched by hand during manu- 
facture and is made to Government- 
approved standards. It arrives in the home 
fresh and free from contamination of any 
kind because it is hygienically sealed in 
double-lidded, air-tight tins. 


All this makes DALDA a cooking fat of 
high, reliable and unvarying quality. It's a 
valuable part of healthy balanced meals. 


Few people need to be reassured about 
DALDA and its value as a food. But those 
who do have many facts available to help 
them. These facts may guard against the 
Psyche disordering the Soma and, so, 
swelling the ‘40%,° who visit the doctor 
with imagined troubles 


BOMBAY 


Vol. 33, No. 9 


DL/20-23 


= 
° 
\ 
i 
= 


November 1, 1959 J.1.M.A. Advertiser xix 


ORAL 
ANTIDIABETICS 


TOLBUTAMIDE 


C.F. Boehringer & Soehne cmsx Mannheim 


Germany 


DETAILS FROM 


BOEHRINGER-HKNOLL PRIVATE LTD. 
UNITED INDIA BUILDING, PHEROZSHAH MEHTA ROAD, BOMBAY 1} 
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HELP A DOCTOR CAN GIVE: - 


Doctors can help young people 
towards the fulfilment of the lasting 
happiness of responsible parenthood * 
in family planning. 

This can be achieved by a trustworthy 
and harmless contraceptive which 

is aesthetic and agreeable in use 

and spermicidally efficient in result. 


GYNOMIN can confidently be recommended by 
the medical profession. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET 


Sole Agents for India 
GYNOMIN 
TRAOE Maan London, E.C.1. En 
KEEPS PERFECTLY IN HOT CLIMATES. Distributors 
The average weight of each tablet when packed P. H. Khansaheb & Co., Ltd., 
is 1.2. grams and contains w/w: Sod. Bicarb, P.O.B. 2303, Bombay. 
B.P. 0.146 gm. Acid. Tart. B.P. 0.12 gm., . 
Toluene-p-Sulphonso-dio-chloroamide 0.013 gm., Jadawjee & Co., 71, Canning 
Perfume q.s., Excipient to 1.2 gm. Street, Calcutta. 
Medical Literature and Samples gladly sent on V. Sharma & Co., P.O.B. 1176, 
request. Chandni Chowk, Delhi, 6. 
Manufactured by : 


COATES & COOPER LTD. wesr DRAYTON - MIDDLESEX * ENGLAND 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered im Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 248 pages 
(Demy i6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 
Ald to laymen. ae 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely, 
Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra, 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. ©. Box 166, MADRAS-! 
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MEPROBAMATE 
TABLETS 


This new preparation 
is offered at very competitive 
rates and assured availability 


P. A. S. has been proved to be of immense therapeutic value in the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin. 


PAMICYL 


is our Brand of P. A. S. available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P. A. S. acid chemically combined. 
Effective even in resistant cascs in doses of 600 mgm. per day. 


Details from: — 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. 5S.) 


IN INDIA. 
36, PANDITIA ROAD, CALCUTTA- 29. 
Grams: ‘SULFACYL’. Phone: 46-2868. 


of 400 mg. each ge 
Pa Lt 
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Most modern method of 
family planning 


Preceptin 


VAGINAL GEL 


Specifically intended for use without a diaphragm, 
PRECEPTIN Vaginal Gel has shown in specially-designed 
and developed tests, the greatest spermicidal effectiveness 
when compared with five leading contraceptive jellies. 
PRECEPTIN Vaginal Gel is effective, well-tolerated and 
aesthetically accepted...is simple to use, and remains 
stable under extremes of temperature. 

PRECEPTIN Vaginal Gel...active ingredients: 
p-Diisobutylphenoxypolyethoxyethanol and Ricinoleic 
Acid, in a synthetic base buffered at pH 4.5 


Packaging: Available in 3 ounce tubes. Ortho measured-dose 
applicator available separately 


Made in India by: 


( OF INDIA { PRIVATE LTD. 
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Preceptin 


VAGINAL GEL 


Now made in India 
— freely available 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


OF INDIA PRIVATE LTO. 


30, Forjett Street, Bombay 26 


@ Assam, Bihar, Orrisa and West Bengal by: 
Parry & Co. Ltd., P.O. Box 208, Calcutta 
@ Delhi, Punjab, Jammu & Kashmir by: 
Parry & Co. Ltd., P.O. Box 172, Delhi 
@ Uttar Pradesh by: 
Parry & Co. Ltd., P.@Box 291, Kanpur 


@ Andhra, Kerala, Madras and Mysore by: 
Parry & Co. Ltd., P.O. Box 12, Madras 
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COMPOSITION 


INDICATIONS 


ADVANTAGES 


PRESENTATION 


Each 25 ml. contains: 


Thiamine Hcl. BP... 10 mg. Thiamine Hel. BP... 10 mg. 
Ascorbic Acid B.P. - 500 mg. Ascorbic Acid B.P. .. 500 mg. 
Dextrose BLP. 25% wiv Pyridoxine Hcl. B.P.C. .. 25 mg. 

Dextrose B.P. -. 25% wiv 


In sterile pyrogen free distilled water for |.V. use. 


In diarrhoea * dysentery * enteric fever * haemorrhage * Pre-and post-Natally * Pre 
and Post-operatively and in all cases where there is a loss of body fluid due to illness. 


“Biglucin” and “Bigludox’’ are safe and best by every test. Economical in all 
respects when the Physicians or Surgeons think of an injection for dehydration. 


Ampoule of 25 ml. in boxes of 5, !0 and 50 Ampoules. 


@ THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


@ REGO, TRADEMARKS 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY -42. 
BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13. 


dnration due te severe 
BIGLUCIN BIGLUDOX 


Also available 


EGLUVITE SUSPENSION 
In bottles of 4 oz. & 1 Ib. 


Tablets 


glutamic acid plus vitamins 


INTELLECTUAL OVERSTRAIN 
INABILITY TO CONCENTRATE 
APHASIA 

PETIT MAL EPILEPSY 
PRE-EXAMINATION FATIGUE 
RETARDATION OF SPEECH 
MASCULAR DYSTROPHY 


Each tablet contains : 
1 (+) Glutamic Acid ....... 500 mg 


Vitamin E Acetate .........10 mg 
Niacinamide mg 
Vitarmn B; ...... MY 
Vitamin Bz 
Vitamin Be mg 
Manganese Glycerophos. 20 mg 


Calcrum Phosphate . .. ... 100 mg 


“a 
Enrtaes, Emsons Pharmaceuticals Private Ltd 


Calicutta- 


Egluwvite 
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Avoid Substitutes! 


Protect your patient 
by prescribing 
GLUCOSE POWDER by name 


DEXTROSOL is Anhydrous Dextrose, 


conforming to the U.S.P. 
and B.P. standards, its chemical 
formula being CgH) 70, 


GLUCOVITA every 100 parts CONTAIN: 


Dextrose Monohydrate .........- 99.4 
(Purified glucose) 

Calcium Glycerophosphate ....... 0.2 
Calcium Phosphate 04 


Each ounce of Glucovita is fortified with 250 
1.U. of Vitamin-D (Calciferol) 


Agents for India: Parry & Co. Ltd. 


A practical reference 


manual on contraception 
available free to all doctors. 


TO GET 
YOUR COPY 


simply write 

g Contraceptive 

Technique” and 
§“Planned 

! Families” on MODERN 
your letter CONTRACEPTIVE 
sheading, and TECHNIQUB 


post it to the 
saddress below. presents a concise and 


compact survey of 
methods commonly used. There are notes on 
‘methods which have medical approval, and 
also on others which are medically contra- 
indicated. 


A free booklet for your 
patients, PLANNED 
FAMILIES contains an 
explanation of contra- 
ceptive techniques, 
1 written in non-technical 
=— terms. Any number of 
copies will be supplied 
to doctors for distribution to their patients. 


L.D. SEYMOUR & CO. (INDIA) PRIVATE LTD., 
DEPT= No. 7 THOBURN HOUSE, APOLLO BUNDER, BOMBAY-L 
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Everyone who makes glass 
apparatus needs PYREX Tubing. 
The PYREX catalogue lists no 
fewer than 80 standard lines, all in 
healthy demand. Who uses all this 
tubing? Hospitals, research labs 
for Government and industry, 
universities, schools. PYREX 

are always improving their 
production methods to attain 
even higher standards of quality. 


This is one good reason (among 


? CO 0 many) why everyone who is 


looking for quality glassware 
2 looks for PYREX 


Pyrex tubing 


is made from the same borosilicate 
glass as other PYREX laboratory and scientific 
glassware. It is therefore 


heat-resistant 

mechanically strong 

chemically durable 

—and functionally matches all other 

PYREX glass apparatus 
Sizes 2 mm to 100 mm o/diam—the largest 
size-range available in borosilicate glass 
Thickness Standard Wall, Heavy Wall, Extra Heavy. 
Also Capillary range 
Length Tubing is supplied in standard lengths 
of approximately 5 feet 


Laboratory 
and scientific 
glass 


SPECIAL problems concerning manipulated tubing can 
be referred to the PYREX Service Department, who 
will gladly construct special laboratory equipment to 
your drawings, in consultation (if necessary) with your 
scientific and technical staff 


@ Obtainable from all main dealers 
INDUSTRIAL SALES EXPORT DIVISION 


JAMES A JOBLING & CO LTD WEAR GLASS WORKS SUNDERLAND ENGLAND 
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In Rheumatic Conditions 
Faster Functional 
Improvement 


i ‘ 


Pain and stiffness, the two disabling 
symptoms of rheumatism, are rapidly 
relieved by Predasin. The combined 
anti-inflammatory and analgesic 

effect of Predasin suppresses tissue 
infiammation, relieves pain and restores 
normal mobility of the affected part 


Predasin 


TABLETS 


Each containing prednisone O05 mg. and aspirin 
$00 mg. In boxes of 20 tablets (strip pack) 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. Bombay «+ Calcutta 
Depots: Srinagor Gauhoti - Vijoyowode 


+ Madras «+ New Delhi 
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Vidlowy over 


COMPOSITION 


Each 28.4 mi. (one fluid oz.) 


e Pyrilamine Maleate 
Amphetamine Suiphate 
Ammonium Chloride 
Menthol! 

Chioroform 

Sodium Citrate 
Flavoured Syrup Base 


DOSAGES: Adults 1 or 2 teaspoonfuls 
every two or three hours. 
Children "Yo to 1 teaspoonful 
every 3 hours. 


PACKING: 4 oz, and 16 oz. Bottles. 


(hemo. emo- Hharma 


BOMBAY 15. 


In cases of malnutrition 


and wasting diseases... . 


gt OMe, 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases. 


STADMED | PRIVATE LIMITED 
CALCUTTA-4 


Available packings 8 fl. oz. & 16 fl. oz. 


‘a 
Day 
B.P. 3 mgms. 
8.P. 780 mgms. 
8.P. 6.5 mgms. iad 
Qs. 
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| 
| 
——_ a 
i 


November 1, 1959 


J.1.M.A. Advertiser xxix 


Mave oH 


finest Quality 
PHARMACEUTICAL SPECIALITIES 


AURINOL ear drops 
B-COMPLEX SYRUP (low potency) 
B-COMPLEX FORTE SYRUP 
(high potency) 
B-COMPLEX ELIXIR with 
glycerophosphates 
EMULSION of Hypophosphites 
with paraffin liquid 
GRYPANIL gripe mixture 
MAGLAX emulsion of Milk of 
Magnesia with paraffin liquid 
MALT & VITAMIN A COMPOUND 
MILK OF MAGNESIA 
(plain or mint flavoured) 
NASANOL nasa! drops 
OPTINAL eye drops 
TUSSANOL cough syrup 
with thyme extract 
VASAKANOL cough syrup 
with vasaka syrup 
VITAMINISED EMULSION 
of Hypophosphites and shark 
liver oil. 


A. P. C. TABLETS 
(aspirin, phenacetin and caffeine) 


ASPIRIN TABLETS 
DI-IODOHYDROXYQUINOLINE TABS. 
EPHEDRINE HYDROCHLORIDE TABS. 


ISO-NICOTINIC ACID HYDRAZIDE 
TABS. 


PHENOBARBITONE TABLETS 
SULPHADIAZINE TABLETS 
SULPHADIMIDINE TABLETS 
SULPHAGUANIDINE TABLETS 
SULPHAMERAZINE TABLETS 
SULPHANILAMIDE TABLETS 
SULPHATHIAZOLE TABLETS 
TRI-SULPHA TABLETS 
VITAMIN TABLETS 


MANUFACTURED IN INDIA BY 
MARTIN & HARRIS (PRIVATE) LTD. 


1B, Ashutosh Mukherjee Road, Calcutta-20. 
CALCUTTA . BOMBAY - MADRAS . NEW DELHI! - KANPUR - PATNA - BANGALORE - COCHIN 


CUTTACK VAYAWADA . 


AHMEDABAD - FARIDABAD - GAUHAT! - JAIPUR - INDORE. 
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CHLORAMPHENICOL U.S.P. 


OPHTHALMIC OINTMENT 


Topical Therapy of 
various occular infections 


... from CONJUNCTIVITIS TO TRACHOMA... 


Supplied in: IZ Enteromycetin 
Ophthalmic Ointment 
in 3.5 gm. (1/8 oz.) tube. 


Tobe af 2.4 gm. 
ENTEROMYCETIN 


Also Available: Capsule, Syrup (Plain), 


Syrup with Vitamin B 


Complex, Sulfa Tablet 
Manufactured by 


and Intramuscular. 
DEY’S MEDICAL STORES ( Mfg.) PRIVATE LTD. 
CALCUTTA-1I9 
Under licence from 


F : G. ZAMBON & CO. S.p.A. VICENZA (italy) 


Exclusive Distributors 


DEY’S MEDICAL STORES PRIVATE LTD. 


CALCUTTA e BOMBAY © DELHI © MADRAS 
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Furadantin first 
in urinary 
infections 


*Furadantin’ is particularly effective 
in cases of refractory urinary 
infections. It is rapid in action, 
does not involve cross-resistance 
with other antibiotics, and is 
remarkably safe. ‘Furadantin’ is 
entirely suitable for routine use in 


the ambulant patient. 


‘Furadantin’ ts issued in containers 
of 25 tablets 


Menley & James, Limited 


(Incorporated in England with limited liability ) 
141 Fort Street, Bombay 


Sole Distributors : 
Pharmed Private Limited 
PO Box 1185, Bombay 


FR:PAazgind ‘Furadantin’ is a trade mark 
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For localised 
active sulpha-therapy 


against wide range of organisms 
including some forms unaffected 
by penicillin. 


COMPOSITION : 
6% Sulphacetamide sodium, 5% 
Urea, 0.1% Proflavine Sulphate 
neutral and 40% medicinal 

Shark Liver Oil. 


SULPHOLINE 


G. D. PHARMACEUTICALS PRIVATE LTD. \ 
11/1, MIVEDITA LANE, CALCUTTA-S. \ 


, 
A new chemotherapeutic agent developed in Hungary for 
oan and effective treatment of malignant neoplasms. 


Brand of MANNOMUSTINE (B.C.M) 


CARCINOMA AND SARCOMA Degranot 
is being used experimentally in 
many countries for administration 
before and after surgical treatment 
especially in gastric, intestinal and 
rectal cancer, to prevent tumour 
cells from being spread by the 
operation. In non-operable cases 
palliative effects have been 
obtained with DEGRANOL in a 
number of cases, with relief from 
pain, gain in weight and subjective 
improvement. 


YY, Jy 


The product strongly inhibits 
proliferating lymphocytes and 
it is also being investigated for 
its effect on metastasising 
tumours. Extensive clinical 
investigation shows it to be of 
particular interest in the 


treatment of :— 
Chronic Lymphoid Leukaemia, 


Chronic Myeloid Leukaemia, 
Lymphadenoma, 
Lymphkosarcoma 
Reticulosarcoma, Myeloma. 


Full intormation, | 


terature, etc, supplied on request 
to the sole distributors 


RANBAXY & COMPANY PRIVATE LTD. P © Box - 104 New Dethi. 


Branches. BOMBAY, CALCUTTA, DELHI. KANPUR, MADRAS 
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PROCHLORPERAZINE 


breed 


ade mare 


forthe management of, | 


*Stemetil’ is indicated for the prevention of true 
migraine and to lessen the frequency or severity 
of attacks 

‘Stemetil’ is also indicated in Meéniére’s syn- 
drome, other labyrinthine disorders and for 


nausea and vomiting 


Mann facture) | 
MAY & BAKER LTD “te 


MADRAS « NEW DELP 


200 
Distributed by MAY & BAKER (INDIA) PRIVATE LTD «+ BOMBAY 


CALCUTTA « GAUHAT! 


CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 


Endorsed by over 25 years’ clinical experience 


COMPOUND 2 5 MCG. 


OF 
LIVER EXTRACT OF 12 
PREDIGESTED PROTEIN PER OUNCE 
Bottle of 300 c.c. (10 oz.) 


AND IRON 


Particulars from: 
RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 
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When Anaemia is Really Severe 


Cilloidal Iron - Folic Acid 
Vit. B,, 


Raises Hemoglobin Concentration 


very quickly 

* 

For Checking 
TROUBLESOME VOMITING 

4 

{ 
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PYRIMESIN 
| 
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| 


VIT. - B: - C - PHENOBARBITONE 


TABLETS 

+ 

THE SAFEST ANTIEMETIC . 

4 
- For further particulars, please write to : — sf 
4 
t East India Pharmaceutical Works Ltd., _{ 
CALCUTTA—26. 
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ORIGINAL ARTICLES 


SOME OBSERVATIONS ON THE SEROLOGICAL TESTS FOR SYPHILIS 


S. P. GUPTA, (LUcK.), DIP. Bact. (LOND.) 


N. P. GUPTA, (LUucK.), pip. Bact. (LoND.) AND D. AGARWAL, M.3.B.s. 


Department of Pathology & Bacteriology, K. G. Medical College, Lucknow 


Serological tests for syphilis using the alcoholic Manual of Serologic Tests for Syphilis of the 
extracts of heart as antigen are known to give Venereal Disease Research Laboratory (1949). The 
falsely positive and falsely negative results. antigen for W. R. was prepared locally, according 
Attempts have, therefore, always been made to to the technique described by Gupta et al (loc. 
improve these tests in the direction of greater cit.). The antigens for Kahn test, V. D. R. L. 
specificity and sensitivity and towards simplifica- test, Meinicke’s test, and Wassermann reaction 
tion of techniques... The use of cardiolipin antigens with cardiolipin antigen (C. W. R.) were obtained 
for both flocculation and complement fixation tests from the antigen production unit at Calcutta. 


have been developed for this purpose (Pangborn The results of agreement and disagreement be- 
et al, 1950). In the Department of Pathology and tween any two tests were calculated from tabulated 
Bacteriology, Medical College Lucknow, Wasser- data as that shown in Table 1 for W. R. and 
mann reaction with crude heart extracts is being Meinicke. 


done for several decades, and Kahn’s flocculation 


test was performed in some cases. Since 1952 RESULTS 
Meinicke’s flocculation test (slide modification) has 
aloo been Gone. Recently a. L. and Wesser- 90,494 sera (Tables 1 and 2) indicated that the two 
mann reaction with cardiolipin antigen have also sects were in aavesment te the came extent MB és 
been performed on some of these sera. This paper 91 per cent) during the last five years despite 
presents an analysis of the data obtained with all different batches of locally prepared antigens used 
these tests. for W.R. and the supply of Meinicke antigens from 
: . two firms of Sweden and Italy during this period. 

METHODS AND MATERIALS 

Among the sera giving discrepant results, 


Sera were received in the department from there were some which showed a strongly positive 
suspected cases from Gandhi Memorial and Asso- W.R. and a negative Meinicke test. A zone 
ciated Hospitals, Lucknow and from hospitals all phenomenon was suspected in these cases and 
over the State. Frankly contaminated and turbid Meinicke test was performed with serial doubling 
sera were excluded from the tests. All sera were dilutions of sera in 76 cases. The results showed 
kept at 6—10°C in the refrigerator until tested that 29 sera were Meinicke positive with diluted 
Wassermann reaction (W. R.), serum but not when undiluted. In 14 instances, 
tests were negative with both undiluted and diluted 
33 cases were positive with both diluted 
The positive result with un- 


once a_ week. 
Meinicke’s test (M) and Kahn’s test were per- 
formed as already described (Gupta et al, 1953). sera. 
V.D. R. LL. test was carried out as described in the and undiluted sera. 
351 
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‘TABLE J—WASSERMANN REACTION AND MEINICKE TEST 
90,494 SERA 


Wassermann reaction 


+ 


Meinicke’s test ne 6,746 1,589 4,624 
1,227 740 3,708 
6,402 6,805 58,653 


No. of sera Per cent 
Complete agreement in 66,139 73:1 
Partial agreement in an 13,329 14:7 
Complete disagreement 11,026 12-2 
Total a 90,494 100 


2—WASSERMANN REACTION AND MEINICKE’S TEST: 
YEARLY Data ror Stx YEARS 

No. of Complete Partial Complete 
cases agreement agreement disagreement 


o of 


1952. 13,993 70 18-5 11:5 
1953 “14,041 67°5 15:5 

1954 15,581 72:3 14-1 

1955 ..» 16,023 73-9 13 

1956 ... 17,053 779 12-9 

1957 13,803 15-3 

Total 90,494 731 14-7 


TasLe 3—Positive RESULTS WITH W.R. AND MEINICKE'S 
Test FoR Six YEARS 
Total No. W.R. Meinicke Meinicke 
Year ofcases ++ 


of 
fo 


1952 13,993 11-6 
1953 14,041 22:2 
1954 15,581 16-6 88 
1955 16,023 9-1 
1956 a» 10-6 8-7 
1957 13,803 13-1 12:1 


1952-57 90,494 15:9 10-1 


TapLe 4—W.R., MEINICKE AND V.D.R.L. Tests witH 
3,942 SERA 

Partial Complete 

agreement disagreement 


Complete 
agreement 
W.R. and 

Meinicke 
W.R. and V.D.R.L. 
V.D.R.L. and 

Meinicke 


Taste 5—W.R., KAHN AND V.D.R.L. TESTS WITH 
772 SERA 


Complete Partial Complete 
agreement agreement disagreement 
% % % 
W.R. and Kahn ... 765 156 79 
V.D.R.L. and Kahn 74:1 12-3 13-6 
Kahn and Meinicke 83-6 10:2 62 


TABLE 6—W.R., C.W.R., MEtNICKE aND V.D.R.L. Tests 
WITH 2,558 SERA WHICH SHOWED DISCREPANT 
RESULTS WITH W.R. AND MEINICKE 
Partial Complete 
agreement disagreement 


o 
fo 


Complete 
agreement 


C.W.R. and V.D.R.L. P 27-2 13-4 
W.R. and C.W.R. 7° 50-6 11-7 
W.R. and V.D.R.L. 51:5 25°5 
C.W.R. and Meinicke 30 23:8 
V.D.R.L. and 

Meinicke 21:1 16-4 


TaBLeE 7—W.R. AND MEINICKE RepPeEAT TESTS WITH 
355 SERA 


Total No. 
of Percentage 
cases 


Positive with both W.R. and 
Meinicke with 2nd test 
Negative in both W.R. and 
Meinicke 2nd test oie 
Discrepant again with W.R. and 
Meinicke 38°7 
Total ... 100 


TaBLE 8—Reprat W.R. AND MEINICKE TESTS ON 326 SERA: 
CLINICAL DIAGNOSIS OBTAINED WITH THE SECOND 
SPECIMEN OF SERUM 


(Figures indicate number of cases) 


Total Positive Negative Discre- 
No. of in both in both pant 
cases tests tests again 


Clinical condition 


Primary syphilis 
Secondary syphilis ... 73 
Cases after antisyphili- 

tic treatment 
Skin lesion 
Nervous disease 
Abortion and _ stillbirth 
Eye disease 
Leprosy 
Malaria 
Other chronic infections 


% 
4 
20-9 94 
17-4 61 
15-1 66 
145 50 
1 4 5 
7 34 32 
2 20 11 
jo 
3 28 18 
- 16 11 
15 1 10 10 
15 10 0 2 4 
0 2 6 
10 2 32 19 
4 
Z 
si 


diluted serum in repeat tests may be due to 
heating the serum at 56°C for 30 minutes or stor- 
ing in the refrigerator. On the whole, 62 out of 
76 became positive on second examination. 

The overall positive rate with these sera was 
analysed from 1952 to 1957 (Table 3). It appeared 
that the frequency of sera giving positive serologi- 
cal test for syphilis has been falling. With W.R. 
it has been reduced from 30 to 20 per cent and 
with Meinicke it has come down from 30 to 13 
per cent. 

3,942 sera were tested with W.R., Meinicke 
and V.D.R.L. tests (Table 4). The results showed 
that with W.R. and V.D.R.L. there was agreement 
in 91 per cent cases while V.D.R.L. and Meinicke 
agreed in 92 per cent. Complete disagreement was 
seen in about 9 per cent of all the sera tested. 

772 sera were tested with W.R., Kahn, and 
V.D.R.L. simultaneously while Meinicke test was 
carried out with 226 sera in this series (Table 5). 
The results with W.R. and Kahn tests were similar 
in 92 per cent. The percentage of agreement for 
V.D.R.L. and Kahn was 86 as compared to 94 
per cent agreement between Kahn and Meinicke. 
Kahn test was found to be less sensitive as com- 
pared to W.R. and other flocculation tests. 

Sera showing discrepant results with W.R. and 
Meinicke, were also tested with C.W.R. and 
V.D.R.L. 2,558 such sera were examined in this 
series (Table 6). The results showed that maximum 
divergence of results was seen when sera were 
tested with W.R. and V.D.R.L. tests. Thirteen 
per cent sera gave divergent results even with 
C.W.R. and V.D.R.L., although both contained 
cardiolipin antigens. Meinicke antigen appeared 
to give results vary much similar to those obtained 
with cardiolipin antigens. There was, however, 
less agreement between any two tests in this series 
as compared to the unselected cases. In this series 
fresh samples of sera were received in 335 cases 
and the results of W.R. and Meinicke on a repeat 
test (Table 7). showed that 5°3 per cent became 
positive and 56 per cent negative in both tests. 
Thus on a second examination the two tests agreed 

in 61°3 per cent and again showed discrepant 
results in 38°7 per cent. An attempt was made to 
correlate the results in these cases with the clini- 
cal diagnosis as reported by the physicians 
(Table 8). A number of cases with a clinical 
diagnosis of ‘syphilis’ was found to be negative 
on second examination. It was also noted that 
discrepant results were not confined to any one 
particular clinical condition. 


DISCUSSION 


Mehrotra and Gupta (1953) after examining 
10,000 sera showed that W.R. and Meinicke test 
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agree in 93°62 per cent cases and that Meinicke 
gave fewer false positive reactions in leprosy and 
none in eosinophilia, pregnancy, and kala-azar. 
The results with about 90,000 cases in this series 
would confirm their findings. The data in this 
paper would also indicate that any of the comple- 
ment fixation or flocculation test could be positive 
when the result was negative with any other test. 
Other workers have also observed discrepancies be- 
tween any two tests (Table 9). 


TABLE 9—AGREEMENT BETWEEN ANY TWO TESTS IN THE 
SERODIAGNOSIS OF SYPHILIS 


(Figures indicate percentage agreement) 


B> BU UM AM 
Nelson and 
Martin( 1954) — 976 — 9225 98 - 
Djanian (1953) — - . . 95:3 
Shaw. (1957) - - 95 - 
Berger and 
Sutherland 
Colquohoun et 
al (1945) — - - -- 
Present series 
(1958) 83 921 97 89 — 864 938 


In connection with sensitivity and specificity 
of the tests our observations show that W.R. on 
the whole appears to give more positive results as 
compared to other tests. It may be due to the fact 
that it is more sensitive or possibly less specific. 
Kahn test was found to be least sensitive. The 
positive results with Meinicke and V.D.R.L,. tests 
were very much similar to each other. 

The occurrence of false positive reaction in sero- 
logical tests for syphilis is well-known and that. 
sera from cases of leprosy show the highest number 
of false positives. According to Gupta et al (loc. 
cit.) the incidence of false positive reactions in 
leprosy was 56'5 per cent with W.R., 36'5 per cent 
with V.D.R.L., 25 per cent with Kahn test and 
14 per cent with Meinicke tests. The W.H.O. 
Team (1951) had also reported that Meinicke test 
gives the least number of false positive reaction. 

Singh et al (1953) after study of 5,655 sera 
showed that in early syphilis Meinicke -and 
V.D.R.L. tests are more sensitive, and that Meini- 
cke becomes positive earlier than V.D.R.L., but in 
late and advanced cases both tests were equally 
sensitive and specific. In treated cases of syphilis, 
Meinicke and Kahn tests were the first to become 
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negative while W.R. and V.D.R.L. remained 
positive over a much longer period. 

The use of different antigens in complement 
fixation test appears to give different results with 
a certain number of sera. Schmidt (1951) in his 
observations on 1,322 cases found that W.R. with 
Morch crude antigen was significantly more sensi- 
tive than W.R. with cardiolipin antigen in primary 
and fresh latent cases. There was no demonstrable 
difference in the secondary and old cases, and the 
cardiolipin antigen was more specific than the 
Morch antigen. According to him, Kahn test was 
the least ‘sensitive, Meinicke and V.D.R.L. tests 
were the most sensitive and Meinicke was the 
most specific. Price and Wilkinson (1950) after 
testing 5,124 sera reported that C.W.R. was more 
sensitive and more specific than W.R. detecting a 
higher proportion of cases of early primary syphilis 
and remaining positive in treated cases of syphilis 
after other tests have been reversed to negative. 
According to Nelson and Martin (1954), the order 
of sensitivity of these tests was C.W.R., Kahn, 
and W.R. As regards specificity, 1,341 sera tested 
with C.W.R., W.R., and Kahn gave 20, 16 and 4 
apparently false positive results respectively. Price 
and Whelan (1957) compared W.R. with comple- 
ment fixation test with treponemal antigen 
(T.W.R.) in 2,235 cases and found that there was 
agreement in 94°5 per cent and that T.W.R. was 
more sensitive than W.R. In the ‘problem sera’ 
the agreement was only 85 per cent though T.P.T. 
(treponema immobilisation test) and T.W.R. 
agreed in 91 per cent. Price (1958) further found 
that T.W.R. appeared to become positive sooner 
than ‘T..P.I, in early syphilis and became negative 
before T.P.I. after treatment. According to him 
T.W.R. seemed to be more sensitive and specific 
than the standard lipoidal tests for syphilis (W.R.). 

It would thus appear that with any two tests, 
in the serodiagnosis of syphilis, discrepant results 
may be observed. Disappearance of discrepancies 
in 61°3 per cent cases on retesting may be due to 
the play of many factors Which produce falsely 
positive and false negative results. It is possible 
that some of the discrepancies may be due to differ- 
ent types of syphilitic antibody at different stages 
of the disease. The fact that antibodies for 
Treponema pallidum were not found to be absorbed 
by W.R. antigen (Eagle and Hogan, 1940) also 
points in the same direction. Puccinelli (1952) 
showed some evidence for the existence of plurality 
of antibodies in syphilitic sera corresponding to 
protein, carbohydrate and lipid antigens of spiro- 
chaetes. Kahn's (1951) universal serologic reac- 
tion is also strongly suggestive of plurality of 
antibodies. 


SUMMARY 


Serological tests for syphilis were carried out 
on 90,494 sera with W.R. and Meinicke, on 3,942 
sera with W.R., Meinicke and V.D.R.L., on 712 
sera with W.R., Kahn, and V.D.R.L., and on 226 
sera with Meinicke and Kahn. Agreement between 
any two tests was of the order of 90 per cent and 
about 10 per cent sera gave discrepant results 
with anv combination of tests. 


Tests with discrepant results should be repeated 
as retesting with fresh sera may clear up the dis- 
crepancy in about 60 per cent of the cases. 


Observations suggest that no single test is 
infallible and several tests using different antigens 
should be performed for serodiagnosis of syphilis. 
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Some 2,500 different kinds of snakes are known 
to exist in the world and they belong to 13 differ- 
ent. families. Less than 200 kinds of snakes are 
dangerous to man and they are unequally dis- 
tributed among four main families, the Elapidae, 
the Viperidae, the Crotolidae and the Colubridae 
(Swaroop and Grab, 1954). Average annual death 
from snake bite in India during 1948 and 1949 was 
about 9000. The .figure may be regarded as an 
underestimate of the total fatality from this cause, 
because of the defective system of reporting preva- 
lence in rural areas where the majority of the cases 
occur (Swaroop and Grab, loc. cit.). 


It is now a recognised fact that treatment of 
cobra bite with anti-cobra serum is convincing]ls 
effective. But the first prerequisite of efficient 
serum therapy is that the serum must be of high 
potency as determined by accepted standard techni- 
que. During the half century which followed the 
preparation of the anti-cobra serum by Calmette 
(1894), the assay of antivenin was the subject of 
numerous works. The experimental evidence, in 
vivo and in vitro, of the neutralising properties of 
antivenins in respect of homologous venoms has 
led to the adoption of methods of titration based 
on principles and modalities similar to those used 
for the titration of antitoxic sera of microbial 
origin. But some snake venoms contain several 
toxic substances and therefore anti-snake-venom 
sera nay be more or less heterologous, depending 
on their contents of antibody directed against each 
of the toxic components in the venom against 
which they are tested. As a prerequisite for standar- 
disation of anti-snake-venom sera (antivenin), it is 
essential that a standard preparation of venom or 
serum is to be accepted and preserved in a reference 
laboratory. With most of the antisera of bacterial 
origin, serum and not the toxin has been kept as 
‘*standard’’ preparation. However, the prevailing 
practice almost all over the world is to express the 
potency of antivenin in terms of quantity of venom 
neutralised and not in terms of its potency com- 
pared with standard antivenin. 


From the foregoing it would appear that two 
different methods of determination of potency 
would suggest themselves : 

(1) Determination of the ability of a serum to 
neutralise a certain quantity of venom measured 
either in terms of the weight of dry venom or by 
the number of lethal doses neutralised per ml. of 
the serum. 

(2) Measuring the potency of an unknown 
serum with the yardstick of a reference preparation 
using the test venom as the intermediary. 

As has been mentioned before, the former 
method has been in vogue in several countries and 
has been advocated by Maaloe (1955) while sug- 
gestions of preference for the latter method have 
been offered by Jerne (1955) and Christensen 
(1955) 

The present work was undertaken with a view 
to determining : 

(i) whether the prevailing practice of determin- 
ing potency of antivenin against the venom was 
feasible or not and 

(ii) whether the use of standard preparation of 
antivenin for comparison with the unknown was 
preferable to the former. 


MATERIALS AND METHODS 


\’enom—The venoms used in these experiments 
were pooled from a large number of monocellate 
cobras caught round about Diamond Harbour, 20 
to 30 miles away from Calcutta. The venom was 
centrifugalised at 3000 r.p.m. to discard the 
cellular elements and debris, and the supernatant 
was freeze dried in measured amount in weighed 
bottles. When required, reconstitution was made 
with normal saline to make | mg. pefml. Both 
the dry venom and its solution were preserved at 
FC. 

Experimental animal—A strain of white Swiss 
mice inbred at the Calcutta School of Tropical 
Medicine, and aged 4—5 weeks, was used through- 
out the work 

Antivenin—Four available antivenins, denoted 
as A, B, C and D in this paper, were used before 
their declared dates of expiry. Serum D was the 
only one easily available in the Calcutta market 
during the time when the experiments were per- 
formed. 


Procedure—After mixing the serial dilutions of 
serum and venom in test tubes, and making the 
volume same in all the tubes by addition of saline, 
the mixtures were incubated at 37°C for 30 minutes 
before the alliquot parts were injected in mice. 
The route of injection was subcutaneous. The 
number of animals used for each mixture was five 
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but on some occasions as low as two mice were 
injected for each dilution. Result was noted as 
‘death’ or ‘survival’ ‘within 24 hours. 


RESULTS 


The lethal dose of the venom was found to be 
round about 0°01 mg. 

It was noticed in the course of neutralisation 
tests done with this Naja naja (cobra) venom and 
its reciprocal antivenin that the quantity of venom 
which was calculated to be neutralised by one ml. 
of the undiluted antivenin appeared to increase in 
proportion to the extent of dilution of the serum 
at which the test was performed. Table | shows a 
protocol : 


TABLE 1—MILLIGRAMS OF COBRA VENOM CALCULATED TO BE 
NE&UTRALISED BY ONE ML. OF ANTI-COBRA-VENOM 
SERUM AT DIFFERENT LEVELS OF SERUM DILUTION 


; Batches of sera 
Level of dilution 


of the sera 


The tests were done by what is called multi- 
alpha procedure. As an explanation to this it may 
be said that the laboratory assay consists of 
measurements of the remaining lethal toxicity in 
mixtures of venom and serum. This can be done 
by the alpha procedure or beta procedure. Each 
of these procedures consists of preparing a series 
of tubes, all containing mixtures of same final 
volume. By the alpha procedure, the venom con- 
centration is increased along the seriés of tubes 
while the serum concentration is kept the same in 
all the tubes. The serum concentration chosen is 
called the test ‘‘level’’. By the beta procedure, 
the serum concentration is increased along the 
series of tubes whereas the venom concentration is 
held the same in all the tubes. Here the venom 
concentration chosen is the test ‘‘level’’. The 
assay method initiated by Banic, Ljubetic and 
Ipsen (J. Ipsen, 1938) consists in carrying out a 
series of alpha procedures at different test levels 
using a minimal number of animals. This multi 
alpha procedure has been advocated by Hazra, 
Lahiri and Sokhey (1945-46) and by Grasset (1957). 


Although our tests were carried out by multi 
alpha procedure, a few other tests which are not 
reported here indicated that more or less the same 
trends were observed in the results even when the 
neutralisation tests were done by the alpha proce- 
dure or the beta procedure. By either of these 
procedures, the quantity of venom neutralised 
appeared to increase proportional to the degree of 
dilution of the antivenin. 

When, however, two sera were matched with 
one another through the intermediary test venom, 
their relative values appeared to remain constant 
irrespective of the level of dilution of the sera at 
which the comparison was made. Table 2 shows a 
protocol : 


Table 2—RELATIVE VaLUES OF Two BatTcHEes OF ANTI- 
COBRA-VENOM SERUM AT DIFFERENT LEVELS OF DILUTION 
WHEN ESTIMATED WITH THE INTERMEDIARY TEST VENOM 


‘ Relative potency of the batches 
Levels of dilution 


of the sera A: Bt B: At* 


1:044 
1: 0-46 
1: 0-42 


*A used as reference preparation and B, the unknown. 
** B used as reference preparation and A, the unknown. 


In the course of these determinations it was 
apparent that several of the antivenins did not 
show the neutralising potency to the same extent 
as claimed by the manufacturers of the products. 
It has been mentioned before that all of these anti- 
venins were within the dates of expiry of their 
potency. In order to determine the extent of the 
deficiency which could be ascribed to limits of 
error of determination of potency tests were repeat- 
ed to confirm their state of potency. Table 3 shows 
the results of potency tests of different sera : 


TABLE 3—DEFICIENCY OF THE CLAIMED POTENCY OF CERTAIN 
ANTIVENINS EVALUATED WITH VENOM NEUTRALISATION 
TESTS 


Milligrams of Observed 


Extent of 
deficiency 
per cent 


cobra venom 
neutralised 
ml. of sera 


potency as per- 
centage of de- 
clared potency 


1-04 48 
0-48 20 


0-18 
0-06 


ig 
1:2-4 
1-04 0-48 0-18 0-06 1:5 1:22 
1:2 1-12 0-17 0-07 1: 20 1:24 
1:5 1:28 0-69 0:23 
1: 20 1-44 0-76 
| 
3 
f 
20 80 


DISCUSSION 


Dilution of a serum involves proportionate 
lowering of its potency. But in Table 1, it can 
be seen that progressive lowering of concentration 
of antivenins seems to inflate their neutralising 
value proportionately when the sera are matched 
directly against a standard venom. This implies, 
therefore, that a serum of low potency would show 
a relatively higher neutralising value than the 
serum of higher potency. Moreover, the difficul- 
ties inherent in supplying stable, consistent and 
reproducible batches of venom for adoption as 
reference preparation, may vary in relation to snake 
species. The latest detailed investigations done 
with the venom of Bothrops jararaca have, how- 
ever, revealed that reproducible samples of venom 
could not always be obtained even from the same 
species of snake caught at a distance of fifty kilo- 
meters (Schottler, 1958). If this were true in the 
cases of other snakes too, adoption of standard 
preparation of venom would not be useful. 


Table 2 shows that dilution of reagents employ- 
ed in the assay did not seem to affect determina- 
tion of the relative potency of the two antivenins. 
It was noticed during these tests that proportion- 
ate to the degree of dilution of the reference pre- 
paration, the quantity of test venom required for 
assaying the unknown also increased. However, 
the equivalent dilution of the unknown serum 
seemed to set off the advantage thus gained by the 
reference preparation. Hence an alternation of the 
alpha procedure for determination of the test dose 
of the venom against constant quantity of reference 
serum, followed by beta procedure for determina- 
tion of potency of the unknown against a constant 
quantity of the test venom, appeared to be prefer- 
able to direct assay of antivenins against standard 
cobra venom. 

The preferred method did not appear to be any 
more expensive in animals. Subcutaneous adminis- 
tration of the mixture appeared to be preferable to 
intravenous route. It simplified the technique 
without sacrificing precision and reproducibility. 


Establishment of standard reference prepara- 
tion of antivenins brooks no further delay. Of 
course, it would be desirable ‘‘to tackle each type 
of venoms separately, one at a time, in order of 
their relative importance’ (Jerne 1955). But as 
Naja naja frequents at least five different countries, 
India, Pakistan, Burma, Ceylon and Thailand, and 
as cobra bites appear to constitute the largest pro- 
portion among snake bites in these countries, cobra 
antivenin may reasonably claim to be one of the 
few to be given priority in this matter. Hence it 
is suggested that a beginning might be made by 
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the establishment of a standard preparation of anti- 
Naja-naja serum 

Table 3 reveals the gross difference between the 
potency declared by the manufacturers and that 
found by us. This is a serious matter to be con- 
sidered by the health authorities of the country. 
The seriousness becomes acute in the case of serum 
D, the only easily available serum in the Calcutta 
market, whose declared potency was so low that a 
deficit amounting to 80 per cent of its potency, 
rendered the serum completely useless in the treat- 
ment of snake bite. 

Nevertheless, nothing could be done to prevent 
issuance of such useless sera in the absence of a 
statutory standard preparation for comparison, and 
statutory standard method of assay. The situation 
would perhaps appear to be worse still when it is 
realised from what has been indicated in Table 1, 
that a seum of very low potency such as sample D 
would show relatively high neutralising value than 
a serum of higher potency such as'sample A. The 
serum D possibly neutralised just an insignificant 
quantity of venom to convert a lethal dose into 
a non-lethal dose, because the tests with such low 
potency serum required to be performed with a 
quantity of venom which was just a little over one 
lethal dose. 


SUMMARY AND CONCLUSIONS 


Using Naja naja venom collected at the School 
of Tropical Medicine, Calcutta, assay of four avail- 
able antivenins in mice showed that: 

(a) if venom was made a reference prepara- 
tion, results of assay of sera varied according to 
the level of dilution of sera at which tests were 
carried out. 


(b) if antivenin was made the standard, an un- 
known antivenin could be accurately titrated 
through the intermediary of a venom. 


The results suggested that an alternation of 
alpha procedure for determination of the test dose 
of the venom against a constant quantity of refer- 
ence serum with beta procedure for determination 
of potency of the unknown against a constant 
quantity of the test venom would be preferable to 
direct assay of antivenin against cobra venom. 

The potency of some of the available antivenom 
sera was found to be much less than their declared 
potency. 
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BACTERIAL FLORA IN SKIN LESIONS 
OF SMALLPOX 
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INTRODUCTION 


The 1958 epidemic of smallpox in Calcutta and 
suburbs provided an opportunity to study the 
bacterial flora in skin lesions of smallpox cases 
with concurrent isolation of variola virus on the 
thorio-allantoic membrane of the developing chick 
embryo. 

The sequence of developments of skin lesions 
in smallpox almost follows a definite line of evolu- 
tion, and it has been observed quite frequently that 
development of the pustular stage could not be 
made to stop even with prior treatment with anti- 
biotics or chemotherapeutic substances potent 
enough to inhibit or destroy microorganisms ordi- 
narily responsible for the formation of pus. This 
view has not, however, been endorsed by Anderson 


“et al (1981). They agree that the effect of anti- 


biotics in the treatment of such cases in disappoint- 
ing, nevertheless, secondary bacterial lesion of the 
skin is minimised and the pustular stage does not 
develop. This view supports Kolle and Hetsch 
(1934) and others who are of opinion that the initial 
serous content of the blisters becomes turbid as a 
result of leucocytic invasion and the suppurative 
fusion, which is effected, is to be attributed mainly 
to the secondary activities of organisms like 
staphylococci, streptococci, pneumococci,  ete., 
which have passed in from the surface of the 
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skin to the lesions. There is also evidence to show 
that the bacteria have got practically no significant 
role in the development of the pustular stage and 
the virus can itself induce such condition indepen- 
dent of bacteria. Mair and Parker (1953) observed 
that the contents of skin lesioris in variola were 
sterile in most of their cases and there was no 
association between the occurrence of secondary 
fever with secondary infection of the skin lesions. 
The observations recorded in this paper are limited 
to the study of skin lesions in altogether 28 patients 
and the total number of skin lesions studied was 
94, 


MATERIAL AND METHODS 


All the cases in the present study were admitted 
in N.R.S. Medical College Hospitals, Calcutta. 
Before taking material from skin lesions it was 
thought desirable to have surface sterilisation as 
far as posible with substances which would not 
leave any residue by which growth of bacteria 
or virus would be interfered with. It has been 
rightly pointed out by Mair and Parker (loc. cit.) 
that skin lesions treated with tinc. of iodine before 
puncturing were open to criticism as a_ small 
number of organisms in the lesions may be killed 
by contact with the antiseptic. Though they could 
not think of a better method and did not sterilise 
the surface, here in this study the skin surface 
over the lesions was cleaned with the help of sterile 
swabs dipped in aether. The lesions that did not 
show any apparent surface breach were selected 
for study. The skin was punctured by the broken 
end of a sterile pasteur pipette and material with- 
drawn taking every possible care to avoid con- 
tamination. The material was immediately deliver- 
ed into 0°25 ml. of nutrient broth. The time taken 
between collection of material and its transporta- 
tion to the laboratory has not in any case exceeded 
15 minutes. The number of lesions studied 
in each patient was 3 or more. About two drops 
of the material was mixed with an equal amount 
of saline (containing approximately about 500 units 
of penicillin and 200 micrograms of streptomycin 

ml.) and inoculated on CA membrane of 11-12 
davs old chick embrvo. In case, suitable eggs 
were not available, the material was preserved in 
sterile 50 per cent glycerol-saline solution and kept 
at 0 to +4°C, for subsequent inoculation in eggs. 
The rest of the material was inoculated in blood- 
agar, nutrient agar and cultivated aerobically at 
37°C. A portion was also inoculated in Robert- 
son’s cooked meat medium for detection of anaero- 
bic organisms. The eggs were harvested after 72 
hours. Those eggs which were found dead after 
24-36 hours were rejected. Membranes showing 
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typical pocks were considered as positive. In the 
case of a membrane not showing any typical lesion 
but only thickening and increased vascularity, it 
was further grounded up in broth-saline mixture 
and again inoculated in eggs after treatment with 
penicillin and streptomycin. Growth in agar or 
blood agar and cooked meat medium was observed 
up to 7 days till any report was committed negative 
Smears were also made from some typical pustular 
lesions and stained by Gram’s method. 


RESULTS 


Altogether 28 patients were investigated and 
the total number of skin lesions studied was 94. 
The variola virus could be isolated from 25 patients 


out of 28 whereas organisms could be isolated from 
16 cases only. Table 1 shows a summary of the 
different cases. No anaerobic organisms could be 
isolated from any of the cases studied. 25 lesions 
showed positive culture in blood agar or agar and 
59 lesions showed growth of variola virus. Table 2 
shows the incidence of positive result in relation 
to days of illness. The organisms mainly isolated 
were staphylococci, coagulase positive. Not in- 
frequently even on primary isolation, the golden 
yellow colour did not develop after 24 hours’ in- 
cubation but later on the characteristic colour was 
produced. Table 3 shows the incidence of differ- 
ent types of organisms isolated. Smear examina- 
tion mainly showed presence of epithelial debris 
and no leucocytes in the majority of the cases. 


Taste 1—SHOWING SUMMARY OF RESULTS OBTAINED 


Age History of 


in years vaccination 


Nil 
Last vear 
Nil 
Nil 


Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
5 vears back 
Nil 
5 davs back 
Nil 
Nil 
Nil 
2 davs after 
exposure 


Nil 


Nil 

Nil 

Nil 
Not known 

Nil 


Nil 
Nil 
Nil 
Nil 


X Coagulase positive staphvlococe! 
Z Streptococcus non-haemolvticus 


Duration of ill- 
ness (in days) 


Positive bacterial 
culture / 
No. of lesions 


Positive virus 


No. of lesions Result 


Expired 
Cured 
Cured 


Cured 


Expired 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 


ww 


Cured 


Cured 
Cured 
Cured 
Cured 
Cured 


Cured 
Cured 
Cured 
Cured 


VY —Coagulase negative staphylococci 


D = Diphtheroid. 


Serial 
1 20 M 10 2/3 X—2 2/3 
2 25 M 15 2/3 X-2 3/3 
3 25 M i 1/3 2/3 
4 25 M 14 2/3 X—1 2/3 a 
5 22 M 12 2/2 X—2 
a 6 24 F 13 0/3 3 
7 M 10 0'3 3 
8 45 M 1 3 
a Q 25 M 10 0/3 3 
% 10 8 F 12 1/3 X—1 
11 36 M 8 313 xX~2 3 
= 12 35 M 0/3 3 
13 M 14 3 
14 18 M 13 1/3 Z—1 /3 
15 20 M 8 0/3 03 
aan 16 38 M 8 0/3 1/3 
17 is r 7 0/3 0/3 
| 18 35 M 13 3/3 
19 45 M = 14 2/4 3/4 
D—1 
-- 20 25 M 7 0/4 4/4 
mt 21 40 M 8 0/4 2/4 
2? 10 M g 0/4 3/4 
3 3 2 F 10 1/4 Dot 1/4 
LS 24 16 M 20 3/5 X—2 4/5 
25 M 8 3/3 2/3 
26 24 M 7 0/3 1/3 
27 17 F 9 0/4 2/4 
28 22 M 17 v5 X—I 5/5 
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TABLE 2—SHOWING INCIDENCE OF POSITIVE RESULTS 


Duration Total No. Total No. Bacteria Virus 
of illness of patients of lesions isolated isolated 


(in days) 


7-8 8 27 2 ( 7:4) 13 (48-1) 
9—20 20 67 23 (34:3) 46 (68-6) 


Figures in parentheses denote percentage 


TABLE 3—SHOWING INCIDENCE OF DIFFERENT ORGANISMS 
ISOLATED 


‘ x Incidence in 
Incidence in terms of 


terms of 
No. of lesions studied 


. Organism total No. of 


No. of per cent orpaniems 
lesions (per cent) 
Staphylococcus 
(coagulase +ve) 18 19-1 72 
Staphylococcus 
(coagulase’ — ve) 3 31 12 
Streptococcus 
non-haemoly- 
ticus 1 1 4 
2 


Diphtheroid 


DISCUSSION 


. The study of bacterial flora in skin lesions of 
smallpox patients has shown that in more than 20 
per cent of lesions in 28 patients some form of 
pathogens have been isolated, which may be attri- 
buted to the cause of formation of pus. The 
simultaneous isolation of the variola virus on the 
CA membrane of chick embryo in most of the 
instances has proved beyond doubt that the lesions 
were specific and not due to other diseases simu- 
lating it. It is, therefore, natural to enquire what 
could be the probable relationship of the bacteria 
with the development of the pustular stage. Since 
the finding of the organism in pustular lesion is 
not a constant feature and the pustular stage can 
start quite independent of the bacteria, it might 
be reasonable to assume that the finding of the 
organism in the lesion is merely coincidental. The 
finding of a very small number of organisms like 
the staphylococcus in such lesions also suggests 
that the organisms might have entered the area 
when the pustular stage had already started rather 
than initiating the lesion itself. Microscopical 
examination of pus from some of the typical pus- 
tular cases has also failed to show the presence 
of cellular element of any significance to be called 


real pus. It is also possible that the organisms 
fail to multiply inside the lesion due to altered 
environment initiated by the virus. The relation- 
ship between the bacferia and the virus in the 
lesions needs investigation before committing on 
this subject. It would appear from Table 2 that 
the chance of isolation of either the bacteria or 
virus is considerably lower during the early phase 
when compared with that of the later stage of 
illness. As regards the bacteria it may be sug- 
gested that the organism finds it difficult to enter 
the lesion during the early stage but this is faci- 
litated by more cellular death during the later 
part of illness, when there may be microscopic 
breach in the surface. Virus has been isolated 
from all patients except three (Cases 11, 15 and 
17) and that too during 7-8 days of illness. It is 
possible that the virus remains confined to the 
interior of the cells and later on due to disinte- 
gration of the cells the virus is set free in the sur- 
rounding fluid so that the chance of isolation from 
the free fluid becomes greater during the later part 
of illness. This would also stress on scraping 
the lesion during the early stage for successful 
virus isolation. 


SUMMARY 


From about 20 per cent skin lesions in smallpox 
cases, it has been possible to isolate some form of 
pathogens which ordinarily can produce pus. 


The significance of this finding in relation to 
initiating the pustular stage has been discussed. 
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INTRODUCTION 


To the increasing array of anticonvulsant 
drugs, acetazolamide is a recent addition. Chemi- 
cally it is unrelated to any known anticonvulsant 
and belongs to the group of heterocyclic un- 
substituted sulphonamides. 

Pharmacological action—Acetazolamide is a 
highly specific drug in that its only known action 
is to inhibit carbonic anhydrase. Carbonic anhy- 
drase catalyses the important reversible reaction 
between CO, and H,O as follows: 


CO,+ H,O—>H.HCO, 


This enzyme is present in red blood cells, gastric 
mucosa, renal cortex, pancreas and portions 
of the central nervous system. When the rate 
of formation of carbonic acid is depressed by the 
inhibition of carbonic anhydrase, H*—Na* ex- 
change in the renal tubule proceeds at a greatly 
reduced rate. As a result, bicarbonate reabsorp- 
tion is incomplete. The renal excretion of chlo- 
ride and phosphate and their accompanying 
cations is not significantly altered. The net result 
of this selective action is the loss from the extra- 
cellular fluid by way of the kidney of sodium 
bicarbonate and an isosmotic equivalent of water, 
which leads to a metabolic acidosis (Goodman and 
Gillman, 1955). 

Clinical reports—Kafer and Poch (1956) report- 
ed favourable results when diamox was added to 
the therapeutic regimen in a total of 10 epileptic 
patients whose conditions had become refractory 
to conventional forms of therapy. Golla and 
Sessions Hodge (1957) reported beneficial results 
with diamox added to the treatment schedule in 
cases of petit mal who had been refractory to 
conventional drug control. Rojas (1957) reported 
very satisfactory results with diamox alone in 
12 patients with idiopathic epilepsy. Minde and 


Garret (1957) conducted controlled clinical trials 
with diamox, both alone and along with conven- 
tional anticonvulsant medications in 20 epileptic 
patients and concluded that diamox alone did not 
significantly reduce the’number of epileptic fits as 
compared with conventional anticonvulsants but 
when diamox was added to the existing anti- 
convulsant therapeutic regimen, there was a signi- 
ficant reduction in seizure incidence. Wada et al 
(1957) tried diamox in children who had predo- 
minantly convulsive and psychomotor seizures and 
who did not respond toc well to standard anti- 
epileptic medications. They found that diamox 
was effective in an appreciable number of cases 
and where it failed, combining it with previous 
anti-epileptic medication was found to be success- 
ful in controlling the seizures to a significant 
degree. 

Clinical toxicity—Serious toxic reactions to 
diamox have not been reported even when given 
in large doses. Drowsiness, numbness,- tingling 
of the face and extremities and rarely disorienta- 
tion (especially in patients with liver disease) may 
be complained of (Goodman and Gillman, loc. cit.). 
Minde and Garrett (loc. cit.) report a reduction in 
blood leucocyte count which was promptly reversed 
on withdrawing the drug. 


MATERIAL AND MertTHop 


In this study diamox was tried on 6 epileptics 
who had responded to conventional anticonvul- 
sants. Three of these cases were diagnosed as 
idiopathic epilepsy—grand mal, one as idiopathic 
epilepsy—pelit mal and the other two as posten- 
cephalitic convulsive disorder and posttraumatic 
convulsive disorder respectively. The diagnosis 
was confirmed in every case by electro-encephalo- 
graphy. 

The patients were all either in-patients or out- 
patients of the Hospital for Mental Diseases; 
Kanke, Ranchi, and had been suffering from 
epileptiform fits for a period varying from 2 to 36 
years. Before treatment with diamox was insti- 
tuted, the type and the total number of fits 
observed during the three months immediately 
preceding addition of diamox to the therapeutic 
regimen were recorded in each case. A note was 
also made about the therapeutic regimen the 
patient was on during this period. Then diamox 
was added to the regimen in doses of one tablet 
(250 mg.) thrice a day. The type and the total 
number of fits observed during the 3 months’ 
treatment with diamox added to the previously 
existing regimen were again recorded. Any un- 
toward side-effects that might be associated with 
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the use of diamox were looked for and noted. 
Blood total and differential W.B.C. counts were 
done once a week during diamox therapy. 


RESULTS 


Results are indicated in Table 1. Four cases 
diagnosed as idiopathic epilepsy (three grand mal 
and one petit mal) responded very satisfactorily to 
treatment. In each one of the cases the number 
of fits was reduced by 70 per cent or more. Two 
cases, diagnosed as postencephalitic and _post- 
traumatic convulsive disorders respectively, show- 
ed little or no improvement when diamox was add- 
ed to the already existing therapeutic regimen. 
In two cases (one idiopathic grand mal and one 
idiopathic petit mal) results were particularly 
dramatic and a more detailed account of their case 
histories may not be out of place. 


CASE REPORTS 


Case 1—Miss C. K., a 28 year old woman, was ad- 
mitted with complaints of ‘fits’ which started when she 
was 13 vears of age, a month or two after her menstrua- 
tion began. The fit was usually preceded by a cry and 
occasionally by severe headache. The eyeballs would then 
move up and this was followed by generalised convul- 


sive movements. These convulsions were followed by 


Taste 1—SHOWING ANALYSIS 


BEFORE STARTING 


unconsciousness which lasted for about 20 minutes and 
she would remain dull and apathetic for the rest of the 
day. During the fit, she often bit her vongue and in- 
jured herself and invariably had urinary incontinence. 

The patient was second in a family of 3. Her father 
was a practising physician. He was described as a calm, 
collected, thorough and painstaking individual, affec- 
tionate to his children. There was no history of epilepsy, 
migraine or alcoholism in the family but a paternal uncle 
and a paternal aunt were patients of schizophrenia. The 
patient’s mother was a religious and charitable woman, 
kind and affectionate to her children. 

The patient was born at full term after an uneventful 
pregnancy and labour. She passed the milestones of 
her childhood-development at the usually normal age 
periods. She used to have temper tantrums as a child 
and her general health had always been below par. 
There was no history of head injury or prolonged fever 
during childhood. She had studied up to class VI after 
which her studies had to be discontinued because of 
the illness. 

On physical examination at the time of admission, 
the patient was found to be a woman of asthenic build. 
There were multiple scars on the forehead, scalp and 
face. Her tongue showed evidence of having been 
bitten in many places. The various systems including 
the neurological system were essentially normal on clini- 
cal examination. Her blood Wassermann and Kahn 
were negative. Her E.E.G. showed occasional alpha 
rhythm to be present at 8 c/s. It was of medium volt- 


THE CASES UNDER REVIEW 
DURING COMBINED TREATMENT WITH 
DIAMOX AND ORIGINAL ANTICON- 
VULSIVE MEDICATIONS 


TREATMENT 


Sl. Name of the Age Duration Nature of Wo. of seizures in 
No. patient (in of illness epilepsy 3 months Anticonvulsive 3 months Dose of 
yrs.) (im yrs.) medications . diamox 


Idiopathic—petit 


mal 540 
2. Miss C.K 28 16 Idiopathic 
grand mal a4 
3. Mr. S.M.G 25 11 do 14 
4. Miss V,P 35 27 do— 17 
5 Mr. W 44 36 Posttraumatic 
convulsive dis- 
order Q 
6. Mr. M.N.S. 20 11 Postencephalitic 


convulsive dis- 


disorder 24 _ 


Minor 


lridione O03 4 4 23) mg. b.d. 
540 b.d 
Mysoline 0:25 g 3 3 250 mg. t.i.d. 
34 t.i.d. 
Luminal 1', gr 
h.s 
14 do 3 - 3 250 mg. t.i.d. 
17 Dilantin O1 g 6 6 250 mg. t.i.d. 
t.i.d. 
Luminal 1! gr 
h.s 
Dilantin Ol ¢ 9 250 mg. t.i.d. 
t.i.d 
9 Luminal er 
h.s 
Mvsoline 025 23 23 250 mg. t.i.d 
t.i.d. 


24 Luminal gr 
h.s 
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age, very irregular owing to a mixture of slow activity 
at 3 c/s, well propagated forward and symmetrical. 
There was an excessive amount of medium voltage 4 to 
6 c/s activity in all the leads with a few isolated sharp 
Overbreathing response was markedly unstable. 
Some paroxysmal sharp waves, particularly in the occi- 


waves. 


pital region, and a considerable amount of theta acti- 
vity were also evident. 

On psychiatric examination, the patient appeared 
dull, lethargic and showed psychomotor retardation 
Answering even simple questions was a great efiort 
She was well-oriented regarding time and place but took 
little interest in the examiner or her surroundings. She 
was inclined to be inditierent with reference to her per- 
sonal hygiene and needed supervision in the matter of 
bath, dress, feeding, etc. While in the hospital, she 
used to have typical grand mal attacks which were more 
frequent just before and during her menstrual periods. 


The patient was diagnosed as a case of chronic idio- 
pathic epliepsy—grand mal type and placed on mysoline 
0-25 g. thrice a day and luminal 14, graims at bed 
time. During the 3 months of this regimen, she had 
34 major fits. Then diamox was added to this regi- 
Within one 


week of instituting this additional treatment, her fits 


men in doses of 250 mg. thrice a day. 


ceased more or less completely and during 3 months of 
combined therapy of diamox, mysoline and luminal, she 
In addition to the marked dimi- 
nution in the freqpency of fits, she also became brighter, 
There 
were no unpleasant complications or side-eliects that 


had only 3 major fits. 
more alert and interested in her surroundings. 


might be attributed to diamox therapy. 


Cask 2—Miss N., a 13 year old girl, was brought to 
the out-patients’ department of the hospital with com- 
plaints of ‘fits’ which were characterised by sudden mo- 
mentary lapses in consciousness and which varied in 
number from 5 to 12 a day. While playing or doing 
any work the patient would suddenly stop and stay 
‘suspended’ for a second or two and then resume her 
activity. Occasionally during these fits the eyeballs 
would roll up but this was not a constant feature. The 
patient had no knowledge of anything that transpired 
during this fit. These fits were of 2 years’ duration 
and there was no obvious precipitating factor. The 
patient had been put on dilantin, tridione, luminal with 
out much benefit. 


fhe patient was a full-term baby, born after an un- 
eventful pregnancy and labour. The various milestones 
of development were reached at more or less normal age 
periods. There was no history of head injury or pro- 
longed fever during childhood. 

The patient was third in a family of 4 children 
There was no history of epilepsy or migraine or mental 
illness or alcoholism in the family. Her father was a 
retired Government official, affectionate to the children, 
friendly and with good social relationships and the 
mother a good-natured woman, ‘affectionate and dutiful’. 


The patient was a student of class VIII and was 
above average in her scholastic performance She took 
a great deal of interest in games and extracurricular 
activities. 


Physical examination revealed the patient to be of 
asthenic build and the various systems, including the 
neurological, were essentially normal on clinical exami- 
nation. 

On psychiatric examination, the patient was found to 
be relaxed, pleasant, co-operative and able to give a co- 
herent account of her past history, family history, etc. 
She was well oriented for time and place with good 
memory, both for remote past and recent past. She 
appeared to be above average in intelligence. Her blood 
Wassermann and Kahn were negative. 

Her E.E.G. was full of high voltage waves varying 
from 2 to 3 c/s and there were plenty of spike and 
wave complexes, as also spikes. 

A diagnosis of idiopathic epilepsy—pctit mal type 
was made and the patient was placed on tridione, 0-3 g 
twice a day. During 3 months’ treatment with tridione, 
she had a total of 540 fits. She was then placed on 
diamox, one tablet (250 mg.) twice a day, in addition 
to tridione and there was a dramatic cessation of fits 
During 3 months’ treatment with diamox and tridione, 
she had only 3 major fits, which again were related to 
her not taking diamox regularly. There were no com 
plications or side-effects associated with diamox-tridione 
therapy. 


MECHANISM OF ACTION OF DIAMOX IN EPILEPSW 


The beneficial effect of diamox in epilepsy was 
originally thought to be due to the metabolic 
acidosis produced. More recent investigators are. 
inclined to ascribe the therapeutic effectiveness to 
direct central effect on the central nervous system 
and the evidence in favour of the latter view seems 
to be stronger. In experimental animals it has 
been shown that the anticonvulsant potency of sul- 
phanilamide and diamox can be correlated with the 
degree of inhibition of brain carbonic anhydrase 
which each compound produces in vivo. Thus, 
although the ratio of enzyme inhibitory activity of 
diamox and sulphanilamide in vitro is around 
100:1, the ratio of anticonvulsant potency is 2:1, 
because more sulphanilamide gains 
nervous tissues. This provides evidence that anti-- 
convulsant activity is the direct result of the inhibi- 
tion of the brain carbonic anhydrase rather than 
the indirect result of systemic metabolic acidosis 
(Millichap and Woodbury, 1954). 


Saldias et al (1957) have shown that diamox 
given intravenously can suppress abnormal E.E.G. 
discharges or reduce them appreciably in epileptics 
almost immediately. This also suggests that this 
action is not due to dehydration or acidosis but due 
to immediate central action. 


access to 


The exact mechanism by which the inhibition 


of carbonic anhydrase activity in the brain brings 
about reduction in seizure incidence is not under- 
stood. 


One hypothesis is that this leads to accum- 
mulation of carbon dioxide at the nerve-cell mem- 
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brane and the resulting decrease in the velocity of 
conduction of impulses may be concerned with the 
lowered susceptibility to seizures (Lanéet, 1956). 


SUMMARY 


Clinical experiences with the use of diamox in 
combination with conventional anticonvulsants in 6 
cases, of refractory convulsive disorder are des- 
cribed. ‘The drug was of great value in diminish- 
ing the seizure-incidence in 4 cases of idiopathic 
epilepsy (3 grand mal and 1 petit mal) but was of 
little or no use in 2 cases of symptomatic epilepsy 
(1 posttraumatic and | postencephalitic convulsive 
disorder) 
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Tuberculous meningitis has been a very dread- 
ed disease mainly because of its very chronic 
nature and the likelihood of permanent incapa- 
citating sequelae. In spite of specific drugs now 
available, not one satisfactory treatment regime 
has been established till today, although the results 
than what they were about a decade 
Tuberculosis in all forms is rampant in our 
and the treatment available to a large 


are better 
back. 


country 


majority is very meagre, because of the necessarily 
long and uninterrupted course of a costly treat- 
ment. The present study aims at conducting a 
preliminary survey in order to find out at a later 
date the best possible treatment regime suited to 
the conditions prevalent in this country. 


MATERIAL 


This article is based on the observations made 
on the patients treated at the Sheth Vadilal Sara- 
bhai General Hospital Ahmedabad, during 1956. 

All the cases admitted to the medical wards of 
the hospital have been taken up in the present 
analysis irrespective of the stage and severity of 
the disease and the duration of stay in the hospital. 


OBSERVATIONS 
INCIDENCE : 

Table 1 illustrates very well the high incidence 
of this disease in childhood, i.e., 32 out of 77 cases, 
about 41 per cent. Similar study reported by Shah 
and Vakil (1952) shows the incidence to be much 
higher (58 per cent). Vayas (1957) has also shown 
the incidence to be 75 per cent although his series 
consisted only of children. An infant, however, 
is more susceptible and thus in the age-group of 
0-2 years 22 cases are recorded out of a total of 77. 

Another observation coming out of the study is 
the rise of incidence in the latter half of the second 


TABLE 1—AGE AND SEX INCIDENCE 


No. of cases 
Male 


Age-group 


(in vears) Female 


31-35 1 2 
36—40 1 0 
41-—45 1 0 
0 
Above 50 2 0 

Total 47 30 


0—}; 8 2 
2—2}3 2 0 
5—10 7 6 
l 2 
16—20 5 
21—25 0 2 


decade. Male children are much more commonly 
affected in the first five years of life, e.g., 25 males 
as against 7 females. However, in the age-group 
of 16 to 20 the incidence in females is higher than 
that in the males, i.e., 8 females against 5 males. 
The reason may be that this age coincides with the 
beginning of the child-bearing period. 


CLINICAL STAGES : 


In carrying out the present analysis the patients 
have been classified according to the stage of the 
disease on admission. This staging is according 
to the plan recommended by the Medical Research 
Council of Great Britain (Rep. M.R.C., 1948). 

Early stage—Non-specific symptoms, little or no 
clinical signs of meningitis, no paresis, conscious- 
ness present and general condition good. 


Intermediate stage—Signs of meningitis, slight 
paresis and unconsciousness. 

Advanced stage—Deep coma and/or gross 
paresis. 


Tapte 2—ANALYSIS OF THE CASES IN DIFFERENT CLINICAL 
STAGES 


Stage of Disease 


Early Intermediate Advanced 


No. of cases 10 54 13 
Percentage 13 70-2 16:8 
DIAGNOSIS 


The diagnosis of these cases depended on the 
clinical and cerebrospinal fluid findings. 

The C.S.F. findings which formed the basis of 
the diagnosis were: Increase in protein and cells, 
with lymphocytosis ; the presence of cobweb and 
diminution in sugar and chloride contents. In all 
cases C.S.F. was examined by the smear method 
for evidence of tubercle bacilli but on no occasion 
could tubercle bacilli be demonstrated. 

Associated tuberculous lesions, history of con- 
tact, result of Mantoux test and clinical signs were 
relied on to establish the diagnosis. 

Looking through the case histories it has been 
found that 22 out of 77 cases, i.e., about 285 per 
cent had tuberculous lesions at other sites. Pulmo- 
nary tuberculosis other than miliary was present 
in 14 cases, miliarv tuberculosis in only 3 cases 
and tuberculous lesions at other places in the 
remaining 5. 

Similar observations were made by Vvas (1957) 
whose series showed that 43 per cent of the patients 
had associated tuberculous lesions in the body. 
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TREATMENT 


This study includes cases from the medical 
department of the hospital. No uniform treatment 
has been given but still the treatment conformed to 
general accepted principles. In addition to the 
specific therapy, supportive treatment in the form 
of codliver oil, vitamins and symptomatic treatment 
whenever necessary were given. Full diet was 
given unless contraindicated, if the patient was 
conscious and when vomiting was not persistent 

On analysing the specific treatment given to 
these patients it was possible to study it under the 
following groups: 

Group 1: Injection of streptomycin +  isoni- 
azid (INH)—43 cases. 

Group 2: Injection of streptomycin + INH 
+ steroids—27 cases 

Group 3: Injection of streptomycin + INH 
intrathecal streptomycin—2 cases. 

Group 4: Injection of streptomycin alone—5 
cases. 

Injection of streptomycin alone was given along 
with other antibiotics in those cases in whom the 
diagnosis was not established and the patient 
expired or was taken away from the hospital 
against medical advice, before the C.S.F. report 
was available. Highest number of patients belong- 
ed to the first group in which the dose of stre- 
ptomycin was 20 mg/Ib. of body weight, the 
highest dose being 1 g. This was given in 
combination form, half the dose being streptomy- 
cin sulphate and half being dihydrostrepto- 
mycin. This was given daily in the full dose till 
4 weeks or till the toxaemia disappeared, then it 
was given thrice a week for another 3 or 4 weeks 
and then it was continued twice a week. Isoniazid 
was given in doses of 50 mg. three times a day 
orally in children and 100 mg. twice a day in 
adults. 


Steroids were given in the form of cortisone in 
the earlier part of 1956, the average dose in adults 
being 100 mg./dayv given in divided doses. This 
was tapered down as the improvement occurred 
and then altogether discontinued when the condi- 
tion improved and toxaemia disappeared. The dose 
was relatively smaller in children. This was re- 
placed by prednisolone 20 mg./dav. The period 
of steroid administration on an average was 3 to 4 
weeks. The dose for prednisolone was relatively 
small in children and varied from 4 to 4 the adult 
dose 

Intrathecal streptomycin was given in only two 
patients ; in one it was given only on one occasion, 
then abandoned and in the other it was given in 
a dose of 100 meg. daily 
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RESULTS 


Out of 77 cases studied 21 died and 56 survived. 
It will be seen from Table 3 that 18 out of 21 


TABLE 3—SHOWING ANALYSIS OF RESULTS OF TREATMENT 


Period of No. No. No. 
observation of cases survived died 
Under one week 28 10 18 
I—2 weeks 18 16 2 
2—4 weeks 19 18 1 
1—2 months 10 10 0 
2—3 months 2 2 0 
fotal 77 56 21 


deaths occurred in the first week of admission. 
These cases should be excluded because most of 
them were in a moribund condition and that is 
why they could not get the benefit of treat- 
ment. 56 out of 59 cases survived and responded 
well to the treatment. But this figure is not 
altogether correct because once the patient’s rela- 
tives felt that the chances of improvement were 
remote, they carried the patient home. Similar 
difficulty was encountered in patients who showed 
improvement, since could not be kept in hospital 
for long because of scarcity of beds. Secondly, 
these patients did not come back for follow-up 
study. “The period of observation was 1-87 days. 
On the basis of findings at the time of discharge, 
the survivors are graded as under : 


Grade 1—Survivors who were mentally and 
physically normal with normal or 
slightly changed C.S.F. findings. 

Grade 2—Survivors who showed few changes 
mentally and = physically but in 
whom C.S.F. changes were marked. 

Grade 3—Survivors who were not benefited 
bv the treatment at all 


Table 4 clearly shows that the results of treat- 
ment are best in patients received in the early 
stages. 80 per cent of the patients showed improve- 
ment, while they were worst in patients received 
in the advanced stage. The fatality is about 54 
per cent and even amongst the survivors the results 
are far from desirable. In the intermediate stage 
the survival rate is about 77 per cent and the results 
at the time of discharge are also better than those 
found in the advanced group. 

Table 4 also shows that 33 patients from 
various stages have remained in grade 2 and only 
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TasLe 4—SHOWING ANALYSIS OF RESULTS IN RELATION TO 
THE STAGE OF DISEASE 


Grades Stege of disease 


of improvement Early Intermediate Advanced Total 


Grade 1 2 4 0 6 
Grade 2 6 27 0 33 
Grade 3 0 11 6 17 
Total no. survived 8 42 6 56 
Total no. died 2 12 7 21 
Total no. of cases 10 54 13 77 


6 have attained grade |. This clearly stresses the 
necessity for prolonged and uninterrupted treat- 
ment and a thorough follow-up, for these are the 
patients who have shown improvement with treat- 
ment but who are definitely vulnerable to relapses 
unless treatment is continued. 


TABLE 5—ANALYSIS OF THE SURVIVAL RATES IN DIFFERENT 
(GRADES OF THE DISEASE 


Miliary 
tubercu- 
Meningi- Lung ther losis with Total 
tis alone lesions lesions 
menin- 
gitis 
Grade 1 4 2 0 0 6 
Grade 2 25 5 2 1 33 
Grade 3 9 5 1 2 17 
Total No. : 
survived 38 12 3 3 56 


Total No. 
died a 17 2 2 0 21 


When the mortality rate is compared in patients 
having meningitis alone and those in which there 
was also other associated tuberculous lesion it is 
found that about 70 per cent survived in the group 
of cases having meningitis alone, while about 81 
per cent survived in the group where there was 
some lesion associated with meningitis. This find- 
ing is evidently paradoxical but the real picture 
can be obtained if the grade 3 cases are considered 
with fatal cases as cases not obtaining any benefit 
from the treatment. 47 per cent of the patients 
showed failure of treatment in the group with 
meningitis alone and about 55 per cent in the group 
where there was associated tuberculous lesion. 
Similarly, in the cases of meningitis with miliary 
tuberculosis, failure of treatment was evident in 2 
out of 3 cases. 
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TABLE 6 


SHOWING ANALYSIS OF THE RESULTS OF THERAPY 


No. survived 
in different 
stages of the 


Total Total Total 
No. of No. of No. of 


Series 
cases cases cases disease 
treated died survived ; = 3 


Injection 
streptomycin+ 
isoniazid 42 9 33 
Injection 
streptomycin + 
isoniazid + 
steroids 26 a 17 1 14 2 


Referring to Table 6 scemingly, the results go 
against the use of steroids with anti-tuberculous 
drugs, but if this result is scrutinised with the 
failure of treatment in mind, the grade 3 patients 
should also be considered with fatal cases which 
shows that in the Ist group without steroids, the 
failure is met with in 22 out of 42 cases, i.e., about 
52 per cent cases failed to improve while in the 
second group 11 out of 26 cases failed to improve 
which comes to about 42 per cent. This definitely 
proves the case in favour of the use of steroid along 
with antituberculous drugs. 


DISCUSSION 


The treatment of tuberculous meningitis has 
seen verv drastic changes during the last decade 
or so. A uniformly fatal disease before the advent 
of the antituberculous drugs is now a disease with 
at least 70 per cent survival rate. Williams (1957) 
has compared the results of various therapies. The 
introduction of streptomycin showed a 2-year sur- 
vival rate upto 21 per cent, addition of PAS to 
streptomycin improved the results to 51 per cent ; 
while isoniazid in addition to streptomycin im- 
proved the 2-year survival rate to 80 per cent. 
Nickerson et al (1957) have also reported such im- 
provement, as can be seen from Table 7. 

In the present study also the overall results 
show a survival rate of 72°7 per-cent. However, 
of the patients who survived, 17 belong to grade 3 
cases. So only 39 patients, i.e., about 50 per cent 
obtained real improvement from the therapy. This 
discrepancy between our results and those reported 
by other workers is mainly because a large number 
of our patients came quite late for treatment. It 
is our experience that patients are treated for 
weeks and months with chloramphenicol with the 
diagnosis of typhoid fever without improvement 
and when they are admitted in the hospital, they 
have already reached an advanced stage, so it is 
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Taste 7—SHOWING COMPARATIVE RESULTS 
(quoted by Nickerson et al, 1957) 


I oi No. of No. Survival 

patients survived rate 
Deo Autels 16 14 
Anderson aa 7 7 100-0 
Wadell ne 6 4 66°7 
Lorber one 38 28 
The present series ... 7 56 72:7 


suggested that in any P.U.O. (pyrexia of unknown 
origin) it should be a general rule to carry out 
C.S.F. examination in order to be able to detect 
cases of tuberculous meningitis early and no time 
should be wasted in instituting the correct form 
of therapy. 

In spite of this it cannot be denied that isoniazid 
has really changed the outlook. In our country 
where this disease is quite prevalent and where the 
means of treatment is meagre it must be our 
endeavour to find out the cheapest and the most 
effective regime. Ratner et al (1957) have used 
isoniazid as the sole therapeutic agent in 21 child- 
ren and have shown a survival rate of 77 per cent 
They have also observed that the exhibition of this 
drug does not produce neurological residual lesions. 
The neurological sequelae produced by streptomy- 
cin when once established, however, cannot 
always be corrected, by isoniazid therapy. Al- 
though the series is too small it does give a new 
line of approach to this disease, a method specially 
important in our country because of the scarcity 
of hospital beds and also dearth of doctors specially 
in the moffusil. More work is necessary to estab- 
lish the value of this domiciliary line of treatment 

It is maintained that of the patients who are 
admitted in early stages, the majority may be ex- 
pected to recover with isoniazid and streptomycin 
However, antimicrobial drugs alone cannot be 
expected to effect recovery in all cases. There are 
in addition other factors which are important, 
particularly in the severely ill patients, who are 
unconscious and have increased intracranial ten- 
sion. It is in these cases that the basal exudate 
prevents the free fiow of C.S.F. and its eventual 
absorption and this is the chief contributing factor 
which gives rise to brain damage and eventual 
death. In this connection, Nickerson et al (Joc 
cit.) have reconsidered the old method of intrathe- 
cal therapy 

Corticosteroids are being used in the treatment 
of tuberculous meningitis under the umbrella of 
antimicrobial therapy with the purpose of prevent- 
ing the formation of tuberculous exudate. We have 
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shown in our series that the failure of therapy was 
more common (52 per cent) in the group where 
steroids were not used as compared to the group 
where they were used (42 per cent). This proves 
the case.in favour of corticosteroid therapy. 

The short therapy of tuberculous meningitis 
(Kendig et al, 1958) is of particular importance to 
us when we are on the look out for a cheap and 
effective treatment. In their series of 29 cases, 
21 (72 per cent) survived. The average duration 
of antimicrobial therapy of those surviving was 
11°4 months and in 10 patients the therapy was 
given’ for 8 months or less, and the results were 
good in 8. Still while concluding they strike a 
note of caution that recommendation for adoption 
of a short course of therapy would be extremely 
dangerous and a great deal of work is necessary 
before such a drastic change in treatment can even 
be considered. Nickerson et al (loc. cit.) while 
enumerating the causes of failure mention that the 
finding of a C.S.F. that was ‘almost normal’ still 
indicated active disease, regardless of the absence 
of abnormal clinical signs in the patient. However, 
when an attempt was made to stop therapy, when 
C.S.F. was ‘almost normal’, it invariably led to a 
So they also 


recurrence of the clinical disease. 
suggest that therapy should be given till C.S.1 
becomes normal and should be continued for at 
least 3 months beyond. 


SUMMARY 


Results of 77 cases of tuberculous meningitis are 
presented. The age and sex incidence is recorded. 

Results of therapy in two groups, viz. (i) strep- 
tomycin antl isoniazid gnd (ii) streptomycin, isonia- 
zid and steroids have been studied and compared. 


ACKNOWLEDGMENT 


Our thanks are due to Dr. M. D. Desai, Superinten- 
dent of the hospital, for permission to use the hospital 


records 


REFERENCES 
Kenpic, E. L. (JR.), Jounston, W. B. anp RicHMoND— 
New England J. Med., 258: 928, 1958 
MorGanter, O., MacDerm, P. N. anp 
Tuberc., 76: 832, 1957. 


NICKERSON, G., 
Ross, S. G im. Rev, 

RATNER, B., KLIMKIEwicz W. C. AND OTHERS— 
Pediatrics, 20: 676, 1957 

Report of the Medical Research Council—Lancet, 1: 582, 
1948. 

SHAH, M. J. AND VaKtL, B. I.—J. Indian M. Sc., 6: 394, 
1952 

Child Health, 6: 853, 1957. 


Am. Rev. Tuberc., 76: 360, 1957. 


Vyas, K. 1l.—IJndian ]7 
J. H. (JR.) 


CORTISONE IN DIPHTHERIA 


D. SINGH, pv. 
AND 
O. P. TANDON, ™.v. 


Department of Medicine, K. G. Medical College 


Lucknow 


INTRODUCTION 


Diphtheria is still amongst one of the most 
common infectious diseases in our country. The 


mortality rate is quite high. The purpose of this 


work is to find out whether cortisone is of any 
value in cases of severe diphtheritic toxaemia. 


METHOD AND MATERIAL 
The patients selected were all bacteriologically 
diphtheria and were severely 
patients were divided 
generally 


proved cases of 
toxaemic. These selected 
into two groups, one receiving the 
accepted treatment alone and the other cortisone 
in conjunction with it. 

The toxaemia was graded into one plus, two 
plus and three plus according to the clinical state 
of the patient. The alternate cases of three plus 
toxaemia were given cortisone and the following 
dosage schedule was followed : 


Dosage of cortisone and mode of 
administration 


} months % c.c. I.M. stat and 6-hourly for 2 days, then 
twice on the 3rd day and then 4% 


Then the drug 


ce 
c.c. once on the 4th dav 
was withdrawn 

% c.c. I.M. stat and 6-hourly for 2 days, then 

twice daily on the 3rd day, then 4 

The drug 


to ce, 
3 years c.c. once only on the 4th day. 
was withheld on the 5th day 
% c.c. ILM. 6-hourly for 2 days, then % 
to twice on the 3rd day, then % c.c. once a 
day on the 4th day. The drug with with- 
drawn on the 5th day 


c.c. 


years 


In all these cases saline suspension of cortisone 
acetate containing 25 mg. of cortisone per c.c. 
was used. Cases of 3 plus toxaemia, who were 
not administered cortisone, served as controls. 

The clinical state of the patient was judged 
regarding the toxaemia to assess the antitoxic 
action of cortisone. 

The dose of antibiotic administered was in- 
creased in those cases who were given cortisone. 
Besides this the patients of both the groups were 
given the usual treatment for diphtheria 
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The two groups of the cases were followed care- 
fully keeping in view all facts mentioned above and 
the end-result of the two groups was noted. 


RESULT 
In the present series 15 cases have been studied 
cut of which 7 cases were administered cortisone 
and 8 were treated as control. Out of these 7 cases, 
5 expired and 2 survived. Of the 8 cases, 5 ex- 
pired and 3 survived. 


DISCUSSION 


From the above it is cbvious that cortisone has 
not been successful in reducing mortality. More- 
over, it appears that the mortality rate in the cor- 
tisone administered group is higher and the num- 
ber of survivals is only 2 as compared to 3 in the 
control group ; out of the 7 cases who were given 
cortisone, 3 showed some evidence of myocarditis 
and 4 did not show any evidence of myocarditis, 
although the degree of toxaemia was the same in 
the two groups. All the 3 cases who were given 
cortisone and who had some degree of myocarditis 
died whereas 50 per cent of the cases who did 
not show any evidence of myocarditis in the electro- 
cardiogram survived. This very fact forces one 
to believe that cortisone can do no good to a case 
in which some myocarditis has occurred whereas 
it may be used in cases of peripheral failure as a 
result of severe toxaemia although the study of 
this small series does not show promising results 
even in such cases. As the incidence of myocar- 
ditis in cases of diphtheria is very high and we 
cannot judge the extent of involvement of the 
heart clinically or sometimes even electrocardio- 
graphically, the use of cortisone even in cases of 
Yeripheral failure is not a valuable suggestion. 
Gleiss and Niggemeyer (1949) treated 299 cases 
for 2-3 years with various preparations of ACTH 
for malignant, severe and moderately severe diph- 
theria. They concluded, ‘“‘It has got no effect if 
the heart muscle is damaged, where given early, 
circulatory failure was influenced favourably. 
Final fatal outcome of diphtheria might be delayed 
but could not be prevented as shown by mor- 
tality.’ 

SUMMARY 

Cortisone was tried in 7 cases of severe toxae- 
mia as judged clinically. 8 cases of severe toxaemia 
served as control. The results are not encouraging. 

The protective action of cortisone in the treat- 
ment of 7 cases of severe diphtheritic toxaemia 
has been studied with a control series of 8 cases. 
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PULMONARY TUBERCULOSIS FOLLOWING 
CORTICOSTEROID THERAPY FOR 
TUBERCULOUS MENINGITIS 


(A Report of 2 Cases) 


R. N. TANDON, (eDIN.), D.MLR.E. (CANTAB.), 
T.D.D. (WALES), F.A.C.P, (USA) 


AND 
B. K. KHANNA, Mv. (rus.) 
Kasturba T. B. Clinic and Hospital, Lucknow 


Corticosteroids under the cover of adequate 
chemotherapy have considerably improved the 
prognosis of several types of tuberculous condi- 
tions. Brilliant results with corticosteroids have 
been reported in conditions like tuberculous 
meningitis (Johnson, 1955; Ashby and Grant, 
1955), glandular tuberculosis (Hardy, 1956; 
Harris, 1957), clinically and bacteriologically 
resistant cases (Shubin et al, 1958; Tandon and 
Khanna, 1958) and preterminal (Tandon 
et al, 1957) of pulmonary tuberculosis. However, 
experiences with corticosteroids have shown that 
these are not entirely innocent. Exacerbation of 
active tuberculous foci or reactivation of the 
quiescent lesions have been reported (Charpin and 
Beranger, 1956 ; Shubin et al, 1958). We have in 
our hospital obtained excellent results with the 
use of cortisone in tuberculosis (Tandon et al, 
1957 ; Tandon and Khanna, 1958). Recently, we 
have met with two very interesting cases of tuber- 


cases 


culous meningitis who had been treated with corti- ’ 
costeroids and who subsequently developed pulmo- 
nary tuberculosis 


Case REPORTS 


Cask 1—Z. K., aged 18 years, house wife, was admitted 
to our hospital on 13-3-1958. She was in a comatose 
condition and obviously was a case of tuberculous menin 
gitis C.5.P. examination subsequently confirmed it 
The patient was put on streptomycin 1 g. ILM. every 
other day, INH 10 mg 


misolone 30 mg. per day 


kg. body weight per day and pred- 
rhe condition of the patient 
started improving and during the next few months of 
her hospital stay she registered a ste dy recovery. She 
was discharged on 11-6-1958 with slight residual right 
lateral rectus paralysis and the C.S.F report reading as 
chlorides 680 mg. per cent; cells 50/cmm., glucose 44 
meg per cent and protein 600 meg, per cent, She was 
advised to continue PAS and INH at home. 

The patient since her discharge was regularly kept 
under observation. The lumbar puncture was being done 
every month C.S.F. was always found to be normal 
However, in November, 1958 she started complaining of 
cough and low grade fever and brought out about a 


teaspoonful of blood with the sputum. This alarmed us 
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and an x-ray of the chest then taken revealed exudative 
lesions with a doubtful cavity in the right upper zone. 
The patient, on enquiry, denied any neglect in the in- 
take of drugs. 

Comments—The patient was treated in the hospital 
with 30 mg. of prednisolone for 3 months. The chest on 
skiagraphy was found normal. At her home she was 
taking PAS and INH and inspite of chemotherapy she 
developed pulmonary tuberculosis about 5 months after 
the cessation of corticosteroid therapy. 

Cast 2—Mrs. S.D., aged 18 years, housewife, was ad- 
mitted in a comatose condition on 21-8-1958. The lumbar 
puncture and the C.S.F. report confirmed the diagnosis 
of tuberculous meningitis. She was put on streptomycin 
1 g. ILM. every other day, INH 10 mg./kg. body weight 
per day and prednisolone 30 mg. per day. She started 
improving and on her full recovery, prednisolone was 
gradually withdrawn. However, she had a relapse on 
9-10-58. Prednisolone in 30 mg./day dosage along with 
streptomycin and INH in the usual dosages was re 
instituted. The patient again responded well to the 
chemotherapy and gradually the prednisolone was com- 
pletely withdrawn. She was put on PAS and INH in 
the same dosages. Curiously, however, x-tay examination 
of the chest after she had completely recovered reveal- 
ed exudative foci in both lungs. She had no complaints 
of cough or fever. The sputum was found negative 
for tubercle bacillus. 

Comments—The patient had been under the cover of 
corticosteroids for about 4%; months. On withdrawal of 
the corticosteroids, x-ray chest, contrary to the earlier 
record, demonstrated exudative foci. All along she had 
been in the hospital and was receiving adequate chemo- 
therapy. 


DISCUSSION 


The above two cases are very interesting. The 
corticosteroids had been stopped 5 months and 1 
month earlier in Cases 1 and 2 respectively. Both, 
it appears, were having the chemotherapy and yet 
broke down with the exudative tuberculous foci 
in their lungs. 


Activation of quiescent tuberculosis during 
corticosteroid treatment has been reported by 
Charpin and Beranger (1956). Shubin et al (1958) 
reported 38 patients in whom tuberculosis occurred 
after the steroid therapy. But these cases had 
not been getting antituberculous chemotherapy as 
a cover to corticosteroids. Realising this point, 
Zorini (1958), besides many earlier workers, re- 
commended the use of INH for prophylaxis during 
the use of ‘corticosteroids for non-tuberculous 
conditions. 


Prolonged administration of corticosteroids may 
lead to adrenal atrophy (Ingle, 1938 ; Savers and 
Savers, 1949; Salassa et al, 1953). Either the 
adrenal cortex may fail entirely on its withdrawal 
(Richman ‘et al, 1958) or there may be a long delay 


in the return of normal response (Lewis et al, 
1953 ; Salassa et al, 1953; Hayes and Kushlan, 
1956). The degree of depression has been found 
to be related more to duration of the corticosteroid 
treatment than to the dosage employed (Christy 
et al, 1956). This depression of the adrenal cortex 
renders these cases unfit to undergo major surgical 
procedures for as long as 18 months to 2 years 
without the cover of corticosteroids (Alanby, 
1957; Stanley and Brooke, 1957 ; Bayliss, 1958). 
Even minor surgical procedures may precipitate 
acute adrenal insufficiency (Harnagel and Kramer, 
1957 ; Stanley and Brooke, 1957). The ability of 
such cases to respond to a stress reaction, thus, 
is considerably diminished. 

Tuberculosis has since long been associated 
with adrenal cortex and stress reactions. Kass et al 
(1956) have reported that resistance to tuber- 
culosis was directly associated to an increment in 
the elaboration, by the adrenals, of corticosterone. 
Thus, our cases, following the prolonged adminis- 
tration of the corticosteroids, apparently had a 
considerable reduction in their capacity to respond 
to a stress reaction. 

Tuberculous meningitis always results from a 
haematogenous' dissemination of the tubercle 
bacilli. Whether this dissemination is the imme- 
diate cause (Hektoen, 1896) or a remote factor 
(Rich and McCordock, 1933 ; McGregor and Green, 
1937) or it results from the focal caseous plaque in 
the meninges (Rich and McCordock, 1933) itself 
has not as yet been decided. But certainly a hema- 
togenous dissemination must have preceded the 
tuberculous meningitis. ‘This must lead to forma- 
tion of the miliary foci in all the tissues of the 
bodies in direct relation to their reticuloendotheliay 
cell content (Rich, 1951). Thus, we have every 
reason to believe that the lungs of these cases were 
studded with abortive miliary tubercles. 


It has been further realised that even minor 
stress reactions may have an adverse effect on the 
host resistance, particularly in the presence of 
adrenocortical depression. One can conclude that 
diminished resistance consequent on adrenocortical 
depression along with the reduced capacity of the 
host to evolve the antibodies (Fischel, 1953), may 
lead to activation of the quiescent tuberculous focus 
and hence to active tuberculosis. 

An interesting fact, that appears very difficult 
to explain, is the development of tuberculosis 
during chemotherapy. The first case was taking 
the drugs at home, the reliability of her having 
taken the drugs can well be questioned. However, 
the other case was getting the drugs in the hospital 
and there appears no reason to believe that the 
patient was not taking the drugs properly. 
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Barring the possibility of inadequate chemo- 
therapy, we have got other relevant possibilities 
also. Primary infection with a resistant organism 
is the first. This appears unlikely since incidence 
of primary resistance of tubercle bacilli to two 
chemotherapeutic agents at the same time is 
exceedingly low. Mitchison (1954) believed that it 
could arise only once in 10°° bacilli. The other 
point against such a possibility is that the menin- 
gitis of these cases had improved earlier with the 
same chemotherapy. The development of resist- 
ance during the treatment for tuberculous menin- 
gitis appears fairly unlikely since it is a well known 
fact that tubercle bacilli, except for those present 
in the cavities, either in lungs or in kidneys, usually 
do not grow resistant to chemo-antibiotics. 

A question has been repeatedly asked ‘‘can the 
chemo-antibiotics act in the absence of host resis- 
tance ?’’ Mathur (1955) reported 2 cases of pulmo- 
nary tuberculosis who had severe anaemia and who 
defied all medical treatment and responded only 
when the anaemia was corrected. Jacobs (1957) 
also believed that streptomycin could not act in 
the absence of host resistance. The possibility that 
the drugs were not exerting full therapeutic effects 
in these cases, owing to lack of host resistance, 
cannot be excluded. This aspect of the question 
demands further study. 

We do not want to suggest that all cases 
receiving long term corticosteroids, if they have 
quiescent tuberculous foci, would develop progres- 
sive clinical tuberculosis following the cessation 
of the corticosteroids. Individual variation in the 
degree of adrenocortical suppression following the 
steroid treatment is wide (Bayliss, 1958). Our 
cases may actually be on one extreme of the list, 
and may not be the true representative cases. As 
a matter of fact, no rule of thumb can be laid 
down on this aspect of the problem. 


SUMMARY 


Two cases of tuberculous meningitis treated 
with longterm corticosteroids and who had deve- 
loped pulmonary tuberculosis even when receiving 
the anti-tuberculous drugs have been reported. A 
brief discussion on the problem has been presented. 
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CASE NOTES 
PNEUMATOSIS IN THE ABDOMEN 


S. P. BHATTACHARYYA, 


Assistant Surgeon 


Cro Hospital, Gauhati, Assam 


INTRODUCTION 


Formation of gas cysts under the serous coat of all the 
abdominal viscera is a very rare pathological entity, 

Bang was the first to describe gas cysts of the in 
testine in man. 

Numerous theories have been put forward regarding 
formation of these cysts. The few theories which seem 
relevant to the case note are enumerated below : 

1. These cysts are simple tumours of endothelial 
origin, whose cells have reverted to a gas-producing 
type. 
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2. Cyst formation is due to invasion of the bowel 


wall with gas-producing organism. 
3. The cysts are dilated chyle channels. 
In view of the rarity of this candition the following 


case is reported. 


CASE REPORT 


D, a female, aged 35 years, married, mother 
of 4 children and a tea garden labourer by occupa- 
tion, was admitted into the Civil Hospital, Gau- 
hati, with the complaint of pain over the epigas- 
triugn of two and a half years’ duration. The pain 
was burning in character, did not radiate in any 
direction, and its relation to food was not distinct. 
She was dyspeptic and had no relish for her food. 
The bowel movements were irregular, sometimes 
she was constipated and at others she. used to get 
stools. She did not give any history of 
hacmatemesis or melaena. She was previously 
treated for peptic ulcer at first with partial and 
later with no relief at all. 


le 1OSC 


On examination—The patient was of average 
build. She was anaemic. The pulse rate was 80 
per aninute and the blood pressure 110/75 mm. of 
Hg. Duodenal tenderness 
Hacmoglobin—50 per cent ; 
with a normal differential 
Ist hour. 
showed 


was present. 

Investigations 
W .B.C.—6,500, ¢.mim. 
count ; E.S.R.—5 mm. 

Stool ‘examination plenty of round- 
worm and a tew hookworm ova. 

Fractional gastric analysis revealed normal 
acidity. Bile was present in the later samples and 
there was no blood in any of the samples. 

Ba-ineal skiagram of the stomach and duode- 
num+—Duodenal cap was normal and no residue 
was left in the stomach after six hours. 

Choleeystography was normal. 

reatment—A_ routine 
and anti-hookworm 


anti-round- 
treatment was given. 


course of 
worm 
A course of antianaemic treatment was also given. 
But as she still complained of pain an exploratory 
laparotomy Was decided upon. 

Under high spinal anaesthe- 
abdomen 


Wperation notes 


sia with hyperbaric xylocaine, the 
was opened by right upper paramedian incision. 
On exploration it was found that all the abdominal 
peritoneum had 


nothing 


viscera including the parietal 


numerous sessile cysts On puncture, 
came out except that the cysts disappeared with a 
liissine sound. It was found that cysts had dis- 
time of closure, 
exploratory manipulation. 

Abdomen was closed in 


post- 


ied considerably at the 
probably due to th 
Nothing else was donc 
lavers. She had a quict and uneventful 
operative period and was discharged on the 13th 
postoperative day. 
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SUMMARY 
A rare case of pneumatosis in the abdomen is pre 
sented. 
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is a rare and dangerous com 


plication of Although 
reported, each case 1s unusual enough presenting various 


Abdominal pregnancy 


child-bearing many cases are 


problems to justify its publication 


CASE REPORT 


Chinnamma, aged 30 years, para 2, was admitt- 
ed on 23-4-55 with complaints of amenorrhoea for 7 
months ; distension and heaviness in the abdomen 
and inability to digest focd of 6 months’ duration ; 
pain radiating down the legs; constipation and 
slight oedema of the ankles for 1 month. 

Menstrual history—Puberty 13th year ; cycle 
3/30, painless ; L.M.P.—7 months ago. 

Obstetric history—Married 15 years. 
tiancies—2. First child—full-term normal delivery 
alive and well 15 years. Second child—full-term 
nomal delivery, 9 years ago; the child died at 


Preg- 


the age of 1 year. 

The patient complained of ill-health, 
abdominal pain, loss of appetite from the beginn- 
pregnancy. The pain used to increase 
occasionally. The pain was never severe and 
there was no history of fainting or collapse in the 
She went to a hospital 


vague 
ing of 
early weeks of pregnancy. 


at about the 16th week of 
admitted there as a case of ovarian cyst associated 


pregnancy and was 


with pregnancy. 

A laparotomy was done there on 22-2-55. On 
opening the abdomen the dgctor found a cystic 
vascular tumour behind the uterus. The uterus 
was slightly enlarged. He tried to separate the 
tumour but that caused profuse haemorrhage. He 
aspirated the cyst and removed 1 pint of straw- 
coloured fluid The abdomen was closed. 

Her convalescence was fairly smooth, although 
the patient did not get any relief from the opera- 
tion. She was discharged on the 20th day. 
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She continued to have abdominal pain and dis- 
comfort and was sent to this hospital on 23-4-55. 

On examination the patient appeared ill- 
nourished and slightly anaemic. There was slight 
oedema of the ankles. The B.P. was 110/80 mm. 
of Hg. 

There was a tumour in the midline extending 
up to 3” above the umbilicus. Its shape, position 
and feel were like those of a pregnant uterus. 
Foetal parts were felt and foetal heart sounds 
heard. The lie of the foetus was longitudinal, the 
head occupying the lower pole of the uterus. 
There was another tumour on the left side, 6” x 6” 
It was round, well-defined and soft. A vaginal 
examination revealed the cervix to be high up 
behind the symphysis pubis and on the left side. 

A diagnosis of ovarian cyst with pregnancy was 
made. The patient continued to complain of abdo- 
minal distension, anorexia, pain in the back and 
legs and obstinate constipation. The oedema of 
her ankles disappeared in 3 weeks. 

On 2-7-55 the patient developed 


signs and 
symptoms of preeclamptic toxaemia. She deve- 
loped oedema of the legs and slight puffiness of the 
face. Her blood pressure varied between 140-165 
mm. of Hg systolic and 90-105 mm. of Hg diastolic 
She had also a trace of albumen in fhe urine 
This was treated by rest, intravenous hypertonic 
glucose, salt-free diet and sedatives. 

On M-7-55 while the patient was having her 
routine intravenous glucose, she suddently com- 
plained of severe pain in the chest and back and 
went into a state of profound shock and collapse. 
Her pulse became very poor. Blood pressure was 
so low that it could not be recorded. Examina- 
tion of the heart and lungs did not reveal any- 
thing abnormal. 

The shock was treated with 
oxvgen. About 15 minutes after the onset of the 
shock, she complained of severe backache and 
labour pains. She was getting these pains every 
ten minutes, lasting for about 10 seconds. With 
each pain there was hardening of the midline 
tumour followed by relaxation. Vaginal examina- 
tion did not show any dilatation of the cervix and 
there was no vaginal discharge. The foetal heart 
sounds were faintly heard. These labour pains 
continued for about 2 hours. The size of the 
smaller tumour remained the same. About 4 
hours after there was improvement in her condi- 
tion. The pulse rate was 90 per minute. Blood 
pressure could not still be recorded. 


morphia and 


The cause of her shock and collapse remained 
undiagnosed. Various possibilities such as embo- 
“sm, shock due to impurities in glucose or shock 

1e to rupture of a multilocular pseudomucinous 
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cyst or a malignant ovarian tumour were all con- 
sidered and rejected as the clinical picture did not 
fit in with anything. 

On 15-7-55 the patient’s condition was much 
better. B. P. was 100/60 mm. of Hg. The 
pulse rate was 88 per minute with a fair volume. 
The patient complained that she had not felt the 
foetal movements since the previous night. Foctal 
heart sounds were absent. 

As the diagnosis still remained as ovarian cyst 
with pregnancy, now that the foctus was dead, it 
was decided to do a laparotomy without further 
delay. 

Operation—On 16-7-55 the abdomen was opened 
under spinal anaesthesia by a subumbilical median 
There was free oozing from the cut 
edges. After opening the peritoneal cavity, it was 
realised that the case was one of abdominal preg- 
nancv. The gestation sac was adherent to the 
omentum, pe-itoneum, intestines, to the left tube 


incision 


and ovary and to the posterior abdominal wall 
There were innumerable large vessels traversing 
the sac. The vessels were three times the size 
the uterine vessels. The 
side and was of the size of 12 wecks’ 
The left tube was densely adherent to 
could not be identified. It was presumed that 
gestation had taken place in the left tube which 
had ruptured. A vertical incision was made in 
the sac and a dead female foctus was removed. 
The liquor amnii was heavily stained with meco- 
nium. The cord was cut short, the placenta was 
left behind and the sac was closed. No attempt 
was made either to separate the sac or the placenta 


uterus was on th 
regnancy 


the sac and 


The bleeding was profuse throughout the opera- 
tion. The abdomen was closed without drainage 
Blood transfusion was started at the beginning 
of the operation. She had in all 4 pints of blood 
The foetus—It was 19” long, 5 Ib. 10 oz. in 
weight and normal in appearance. The circum- 
ference of the head was 12". 

Convalescence—The patient had for the first 5 
days a rise of temperature varying between 99° and 
101°F which settled down with sulphonamide and 
penicillin. She passed a bit of decidua-like cast 
on the 2nd day and lochial discharge lasted for 2 
On the 5th day, a mass was noticeable 
to 2” below the umbilicus 


davs only 
in the midline extending 
This continued to increase in size and on the 14th 
umbilicus. The patient 


Her tem 


day it was 2” above th 


backache erature re- 


omplain ] f 
COM 


The abdominal stitches were re- 


mained normal 
moved on the 10th day and the wound healed by 
first intention. 

On the 14th postoperative dav the cyst was as- 


pirated through the. posterior fornix. About 14: 
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pints of old blood was removed. The patient was 
given 1 pint of blood transfusion. The sac dimi- 
nished in size, but in a fornight’s time it got filled 
up again. 

On 17-8-55 aspiration of the sac through the 
posterior fornix was tried but failed. Hence it 
was decided to drain it abdominally. A small in- 
cision was made on the left side of the lower 
abdomen under local anaesthesia and a cigarette 
drainage tube was put in. One pint of old blood 
was removed. The drainage tube was removed 
after 24 hours. 

The abdominal wound continued to discharge 
freely, at first blood and later on pus. No fragment 
of placental tissue was identified. The sac became 
smaller and finally at the time of discharge, i.e., 
3 months after the operation, it was of the size of 
an.orange. It was only when the sac became very 
small that the patient stopped complaining of back- 
ache. Het total stay in the hospital was 6 months. 
Her stay after the operation was 3 months and the 
sac was yet to close. She was discharged on 
12-10-55. 


SUMMARY 


A case of secondary abdominal pregnancy is _pre- 


sented. 

Some unusual features in this case are association of 
pre-eclamptic toxaemia and shock preceding spurious 
labour. 


RUPTURE OF THE UTERUS 
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Department of Obstetrics and Gynaecology 
Rao J. N. Roy Hospital, Berhampore 
Murshidabad 


INTRODUCTION 


Rupture of the uterus is a serious complication affect- 
ing the mother during pregnancy and labour. The pre- 
sent report is from the maternity unit of the Govern- 


“ment District Hospital, Mushidabad. The district has 


a population of about 80,00,000. 

The report covers the period from 15-3-58 to 15-3-59. 

The total number of confinements in our unit during 
the year of report was 3,067. Out of these, nine cases 
were complicated with rupture of the uterus. Six cases 
came from distant parts of our district. Two came from 
neighbouring districts, viz., one from Birbhum and the 
other from Nadia. One case came from Berhampore, 
the District headquarters. This patient had classical 
caesarean section at the last pregnancy for placenta 
praevia about 4 vears back. She was attending our 
antenatal clinic, but very irregularly. 


It has been said that primiparae without any historv 
of previous uterine operations or without any congenital 
abnormality of the uterus are immune to uterine rup- 
ture. In this series we had no primipara case with 
rupture although we very frequently received primi- 
parae with delayed and obstructed labour. 

It is expected that in a well-developed country, the 
rupture of the uterus should be infrequent and not so 
frequent as noted in this paper. There is no system of 
antenatal care in our villages. Our cases mostly have 
come from the distant parts of the districts. 

A system of follow-up of these cases is of vital im- 
portance but unfortunately, our patients are not very 
energetic to attend the follow-up clinic. 


Incidence—Total number of confinements during the 
period was 3,067 out of which rupture of the uterus 
occurred in 9 (1 :340°7). 

Average incidence of rupture of the uterus according 
to Morrison and Douglas (1945) is 1 :1,489. 

In the present series, the incidence of rupture of the 
uterus apparently was high; but this hospital being in 
the district headquarters receives mostly complicated 
cases from all over the district and neighbouring dis- 
tricts. In uncomplicated cases, home confinement is 
preferred by our people, particularly, in the distant 
areas. If it would be possible to get the total number 
of confinements from all over the districts, the inci- 
dence certainly would have been much less. 

Parity—The incidence of rupture of the uterus in 
relation to the parity in the present series is shown in 
Table 1. 


TaBLeE 1—SHOWING INCIDENCE OF RUPTURE OF THE 
UTERUS ACCORDING TO PARITY 


: No. of cases 
Parity 
of rupture 
2 1 
3 2 
4 1 
5 3 
9 2 


Foetal presentation and position in relation to rupture 
of the uterus—In this series, 5 cases were associated 
with cephalic presentation and all with deep transverse 
arrest. 3 cases were with transverse lie with prolapsed 
arm. In one patient the foetus was almost free in the 
abdominal cavity, and as such, we are not certain about 
the presentation and position. 


Types of the rupture—In six of the cases the rupture 
was through the lower uterine segment. In 5 of them 
the rupture extended longitudinally mostly on the right 
side, on the lateral wail of the lower uterine segment, 
thus opening the vault of the vagina. In two of them 
it involved the part of the upper uterine segment. In 
one of the six, the rupture was transverse, through the 
lower uterine segment, involving the posterior wall of 
the urinary bladder. Out of these, two were incomplete 
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ruptures (involving all the walls, excepting the perito- 
neal covering). 

Longitudinal rupture in the upper uterine segment 
was noted in two cases. In one, the rupture was throngh 
the classical caesarean section scar. In the other, the 
rupture was just like the rupture of the classical caesa- 
rean section scar, although she had no caesarean section 

In this series all the cases were of spontaneous 
rupture as an aftermath of insuperable obstruction 1m 
the progress of labour. None followed trauma either 
external or internal. 

In two of the cases of lower uterine segment rup- 
tures there were broad ligament haematomata. In one 
it extended mostly on the right side and also retroperi- 
toneally, thus pushing the caecum, the appendix and 
the ascending colon The infundibulopelvic ligaments 
of both the sides were incorporated in the haematoma 


CASE REPORTS 


Case 1—Mrs. M. K., 20 years, with history of 
two previous normal confinements with living in- 
fants was admitted in the hospital on 9-8-5S at 
term with transverse lie of the foetus, the arm 
having prolapsed and remaining as such for the 
last 24 hours. 

The uterus was of the size of 34 weeks’ gesta- 
tion, contracted, and there was no relaxation. The 
right side of the uterus was extremely tender. 
Two definite masses could be elicited, one was the 
contracted uterus, the other was the extended 
tus. 

Laparotomy revealed huge broad ligament 
haematoma with an incomplete rupture. The 


foe 


rupture was on both sides of the lower uterine 
segment passing longitudinally through the lateral 
side. The foetus was lying partly inside the 
uterus and partly in the abdominal cavity. Total 
abdominal hysterectomy was performed. The 
patient had an uneventful recovery and was dis- 
charged on 20-8-58. 


Case 2—Mrs. D. D., 18 years, with history of 
one normal confinement was admitted on 28-8-58. 
She gave history of amenorrhoea for one yeal and 
four months. She was admitted with a swelling 
in the lower abdomen which was very painful. 
She had been running high temperature for the 
last one month. 

The patient was desperately ill, highly toxic, 
dehydrated and anaemic. Her temperature was 
104°F. The pulse was of very low volume and 
tension, the pulse ‘respiration ratio being 152/44 
per minute. Blood pressure was 84,40 mm. of Hg. 

A hard, subumbilical tender swelling, about 
28 wecks’ size of the pregnant uterus was palpable. 
There was no contraction of relaxation of the 
swelling. The swelling was partly mobile from 
side to side but was immobile from above down 
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RUPTURE OF THE UTERUS CHOUDHURI 


Gentle pelvic examination revealed dilatation 
of the external os just enough to admit the index 
finger. A foetal head with w ide sutures could be 
elicited. The external os was very hard, not dila- 
table and it was cartilaginous to feel. 

Investigations—Hb. 30 per cent (Sahli). There 
was leucocytosis with preponderance of polymor- 
phonuclear leucocytes. 

Urine showed a trace of albumin. 

X-rav: Plain x-ray of the abdomen showed a 
dead macerated foetus. 

A provisional diagnosis of missed abortion with 
severe intrauterine infection was made 

Management—The patient was put on 250° mg 
of tetracycline with 5 per cent glucose in normal 
saline solution intravenously twice daily. Anti- 
anaemic treatment along with administration of 
vitamins and protems was carried out simulta- 
neously. After 5 days of vigorous treatment the 
temperature could be broucht down to 101°F 
Considering the general condition and the state 
of the cervix a four clamp supravaginal subtotal 
hysterectomy through the abdominal route was 
decided upon. 

Laparotomy—On opening the abdomen an old 
rupture of the uterus was found. The rupture 
was through the upper uterine segment in a longi- 
tudinal direction. The margins of the rupture 
were adherent to the anterior abdominal wall. 
The uterus was like a bag of pus. The foetus 
was lying partly within the uterus and partly in 
the abdominal cavity. The p wuich of Douglas was 
full of pus. The omentum and the small intes- 
tines were matted together. The placenta was 
absorbed. The pus was very offensive 

A total abdominal hysterectomy was performed 
The matted intestines were not disturbed. Three 
rubber drains were put in. The patient had an 
uneventful recovery and on the 20th post-opera- 
tive day, she was discharged from the hospital. 


Case 3—Mrs. L. B., 3rd cravida, was admitted 
on 3-8-1958 with transverse lic of the foetus and 
vith a prolapsed arm. Her previous two babies 
were healthy and living. Her general condition 
was poor. There was a complete perineal tear 
The whole vagina was gangrenous and sloughing 
(with a little traction of the arm the baby along 
with the placenta came out with ease). On 
exploration the anterior wall of the lower uterine 
segment was found to have been ruptured trans- 
versely. She was treated with sedatives, fluids and 
broad spectrum antibiotics. She lived for six days 
in that condition. 

Case 4—Mrs. S. M., 32 years, Sth gravida, at 
term, was admitted on 13-10-58 in obstructed labour 
with a cephalic presentation, viz., deep transverse 
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arrest of the vertex. She was in labour for 6 days. 
All her previous infants were still-born. She was 
in a collapsed state. Resuscitative measures 
helped to improve her condition. A quick sub- 
total hysterectomy was performed. The rupture 
was T-shaped. Within two hours of the operation 
she collapsed and died. 

* Case 5—Mrs. A. K. M., 36 years, 9th gravida, 
at term, was admitted in a gasping condition on 
24-10-58 with. obstructed labour. On separating 


the labia the head could be seen. Rupture of the 


uterus was diagnosed. She was dead before any 
medical aid could be arranged for her. 

Case 6—Mrs. A. D., 29 years, 9th gravida at 
34 wecks’ pregnancy, was admitted into the 
hospital in a collapsed condition on 2-11-58. This 
patient had a classical caesarean section done 4 
years back for placenta praevia. Clinical diagno- 
sis was rupture through the classical caesarean 
section scar. Subtotal hysterectomy was per- 
formed. On the 5th post-operative day, she deve- 
loped tetanus and died within 24 hours in spite of 
heavy dose of tetanus antitoxin. 

Case 7—Mrs. T. M., 20 years, 4th gravida at 
term, was admitted in the hospital on 26-2-59 
with obstructed labour for 3 days. All the previ- 
ous labours were terminated with instruments. 
All were dead born. She had an intramuscular 
injection of quinine (gr. 10) and pituitrin (10 units) 


‘intramuscularly on 25-2-59 outside the hospital. 


The patient was tired and exhausted. Blood 
pressure was 100/59 mm. of Hg with a pulse rate 
of 98 per minute and respiration rate of 28 per 
minute. The uterine contour was well maintained 
and was in a contracted state. Foetal heart sounds 
were absent. It was a case of cephalic presentation 
and the baby was arrested at the cavitv of the 
pelvis in the tranverse position. <A big caput 
could be seen on separating the labia. The provi- 
sional diagnosis of obstructed labour with possible 
rupture of the uterus was made. The patient 
Was taken to the operating theatre and everything 
for a hysterectomy was arranged. To give the 
benefit of doubt, preliminary craniotomy was 
done. After the expulsion of the placenta the 
uterine cavity was explored. Transverse tear 
through the posterior wall was diagnosed. The 
abdomen was opened. The upper uterine segment 
was healthy, but both the ovaries were gangrenous. 
Even on cutting the ovary, no healthy ovarian 
tissue could be detected. Total abdominal hyste- 
rectomy with bilateral salpingo-oophorectomy was 


performed. The tear was through the posterior 
wall and it involved the peritoneal coat of the 
sigmoid colon which was carefully repaired. 

The patient had an uneventful recovery. 


Case 8—Mrs. A. B., 28 years, 5th gravida, was 
admitted on 6-3-1959 with obstructed labour. She 
was at term. Out of four previous babies the first 
one was living, the other three were still-born at 
term after prolonged labour. This time she was 
in labour for the past three days. General condi- 
tion was fair. The whole abdomen was distended 
and the uterine outline was overshadowed by the 
intestinal distention. The uterus was tense and 
contractions and relaxations could not be elicited. 
The foetal heart rate was 154 per minute and 
regular. The heart sounds were high pitched. 
The urine was drained with a catheter, it was 
mixed with blood. The cervix was fully dilated. 
Membrane was absent. Cephalic presentation was 
noted. Head was high up at the brim, negotiated 
in transverse position. Capacity of the pelvic 
cavity was thought to be inadequate. 

Under these circumstances performance of 
lower uterine segment caesarean section was decid- 
ed upon. 

After opening the abdomen it was found that 
the uterus had an incomplete rupture. The living 
baby was taken out and total abdominal hysterec- 
tomy was performed. During, the operation a 
transverse tear was detected on the posterior wall 
of the urinary bladder. It was also repaired. 

Postoperative period was uneventful but on 
the 10th day when the continuous bladder drain- 
age was taken out, there was dribbling of urine 
per vagina. On examination, a leak was detected 
from the urinary bladder to the vault of the 
vagina. She was discharged from the hospital 
with a healthy baby but with the bladder leaking. 
She was advised to come for follow-up every 
month and to come for repair of the bladder 
after four months. 

Case 9—Mrs. J. B., 32 years, 5th gravida, was 
admitted on 10th March, 1959 with obstructed 
labour. The lie was transverse and the hand was 
prolapsed. Previously all babies were still-born 
after prolonged labour. This time she was in 
labour for the past 3 days. This patient had all 
the classical signs of rupture of the uterus. 

The abdomen was opened. Huge broad liga- 
ment haematomas on both sides, most marked on 
the right were detected. The infundibulopelvic 
ligaments were incorporated in the haematoma. 
The caecum with the appendix was pushed up. 
The tear was through the anterior wall of the 
lower uterine segment. It was a longitudinal 
tear of the right side on the lateral wall. The 
ovaries were gangrenous. Total abdominal hys- 
terectomy with bilateral salpingo-oophorectomy 
was performed. She had an uneventful recovery 
and was discharged on the 10th post-operative day. 
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DISCUSSION 


Nine cases: of rupture of the uterus have been pre- 
sentel. Although classical signs and symptoms of rup- 
ture of the uterus are described in text-books, it is very 
difficult to diagnose at times, particularly, when patients 
come with prolonged obstructed labour. Our mortality 
rate is apparently very high. In none of the cases could 
blood transfusion be given because ot lack of facilities. 

It is believed that the higher the parity the greater 
is the incidence of rupture of the uterus. Fahmy has 
reported 12 cases of ruptured uterus, 3 of which occur- 
red during a straightforward smooth labour. The women 
were para 14, para 7 and para 6 respectively. In the 
present series influence of higher parities on rupture ot 
the uterus has not been much emphasised. This may 
be a factor in spontaneous rupture but parity has pos- 
sibly very little influence in ruptures due to obstruction 
in labour. Although in our series we had one spontan- 
eous rupture during pregnancy, she was para 2 (Case 2). 

It is very difficult to assess the cause of shock in a 
case of prolonged obstructed labour as the shock may be 
due to the effect of obstructed labour alone or may be 
due to the effect of obstructed labour in combination 
with the rupture of the uterus and haemorrhage. 

The question of loss of contour of the uterus is a 
very ominous sign when present, along with two palp- 
able masses, one being the extruded foetus, the other 
the contracted uterus. 

In this series in one case the classical signs of rup- 
ture were just apparent but not very confirmatory; im 
5 cases, majority of the classical signs of rupture of 
the uterus was present. In 4 cases from the signs and 
symptoms alone it was highly improbable to diagnose 
tupture of uterus. 

rhe treatment of rupture of the uterus is essentially 
laparotomy and either to remove the diseased organ or 
to suture it, whichever is preferable according to the in- 
dications. It is the classical teaching that in rupture of 
the uterus subtotal supravaginal hysterectomy 1s 4 
quicker and easier operation but not so in all types of 
rupture of the uterus. This is particularly so, in those 
cases where the rupture has involved the lower uterine 
segment, either longitudinally or transversely, and the 
vaginal vault has been opened. It is needless to em 
phasise that the opening up of the vaginal vault is the 
usual feature of the obstructive type of ruptured uterus. 
It will be appreciated easily that when the vaginal vault 
has been torn, total abdominal hysterectomy is an easier 
approach. If one proceeds to do the subtotal twpe of 
hysterectomy he has to repair the vaginal vault along 
with the cervix. This procedure is not only time-con 
suming but the dangers of leaving the cervix be- 
hind cannot be too strongly emphasised. In this series, 
5 total abdominal hysterectomies and 2 _ subtotal 
hysterectomies were done. Both the ovaries had 
to be removed in 2 cases (Cases 7 and 9). It is difficult 
to sav why the ovaries were gangrenous. In Case 9 the 
infundibulopelvic ligaments were incorporated in the 
haematomata. The broad ligament haematomata were 
extensive. The possible explanation may be that either 
the ovarian blood vessels were compressed or there was 


spasin of the ovarian blood vessels. 
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Uterine ruptures are the cause of about 7 per cent of 
ail maternal deaths. The mortality is high. Morrison 
and Douglas (1945) put it at 50 per cent in a series of 
470 cases. In the present series the incidence of mater 
nal mortality in the total group of confined cases in the 
hospital was 012 per cent. The tota! death rate from 
the ruptured uterus group was 444 per cent. 

The postoperative mortality was 22:2 per cent. 

We could not operate on two patients (me was a 
very bad risk which survived 6 days, the other died a 
few minutes after admission. 

In ruptured uterus cases the prognosis for the foetuses 
is bad, from fatal separation of the placenta. One sur 
vived in our series, the rupture was very recent, possibly 
it ruptured on the operating table 


SUMMARY 


9 cases of ruptured uterus have been presented 

The indications of total hysterectomy in the rupture 
uterus cases have been emphasised 

The relationship of rupture uterus with higher parity 
conld not be confirmed. 
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INTRODUCTION 


Ramsay Hunt first drew attention to the fact that 
herpes zoster of the geniculate ganglion is not an in- 
frequent cause of facial palsy. The herpetic vesicles, 
preceded by local pain, appear in the external .auditory 
meatus, adjacent parts of the pinna and on the anterior 
pillar of the fauces and palate. The patient complains 
of earache and sore throat \ watery discharge, mis- 
taken for otorrhoea, may appear due to the oozing from 
the ruptured vesicles in the auditory meatus and the 
fauces on the affected side appears red and injected. In 
severe cases there may be considerable swelling of the 
pinna and the patient may feel ill and have pyrexia for 
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a few days. Facial paralysis, with loss of taste over 
the anterior two-thirds of the tongue on the same side as 
the paralysis, develops suddenly and the paralysis usual- 
ly is, complete within twelve hours. Slight deafness, 
vertigo and tinnitus are usually present. 

According to Ramsay Hunt, facial palsy inevitably 
follows herpes zoster of the geniculate ganglion. Many 
cases of facial palsy due to this cause escape diagnosis 
unless herpetic vesicles are carefully looked for under 
bright illumination, in the auditory meatus, pinna and 
the pillars of the fauces. 

A possible relationship between zoster and varicella 
has been suggested. It is now accepted that herpes 
zoster is an infection of the posterior root ganglia (or 
their homologues on the cranial nerves) with the virus 
of varicella. The posterior horn cells aso show in- 
flammatory changes. The virus has been demonstrated 
in the skin vesicles. Infection is less common in 
children and increases in frequency, severity and dura- 
tion with advancing age. The majority of patients 
with herpes zoster give a history of previous attack of 
varicella in childhood. The virus may remain dormant 
in the tissues over long periods of time and may be 
activated by infections, neoplasms, irradiations, arsenic 
administration, trauma (e.g. lumbar puncture), et 
Zoster may coincide with one or several vesicles of 
varicella on other parts of the body. It may occur 10 
to 14 days after exposure to varicella or varicella may 
follow with a similar interval after exposure to zoster 
Recovery from facial paralysis which results from gem- 


. culate herpes:is often incomplete. 


CaAsE REPORT 


Mrs. R. cs... female, housewife, aged 42 years 
was, examined on 15-5-59 complaining of sore 
throat, earache, tinnitus and slight deafness of the 
left ear. A diagnosis of streptococcal sore throat 
was made and she was put on oral penicillin with 
codeine. On 19-5-59 the patient when re-examin- 
ed had classical left-sided facial palsy of the infra- 


nuclear type with complete loss of taste over the 
anterior two-thirds of the tongue on the left side. 
At this time the possibility of the condition being 
due to geniculate herpes suggested itself in view 
of the above prodromal symptoms preceding the 


sudden onset of facial paralysis. When specifi- 
cally asked, the patient said that she had been 
nursing her youngest child, aged 4 years, through 
an attack of varicella three weeks previously. She 
also admitted having suffered from varicella in 
her childhood. Clinical examination revealed 
herpetic vesicles in the characteristic area of dis- 
tribution.. The vesicles in the external auditory 
meatus had ruptured and showed evidence of being 
secondarily infected. The mastoid lymph node 
was enlarged and tender. 

Laboratory investigations—There was no leuco- 
The C.S.F. was under normal pressure 
and showed no pleocytosis. 


cy tosis. 


In view of the classical findings a diagnosis of 
herpes zoster of the left geniculate ganglion was 
made and a guarded prognosis as to recovery from 
the facial paralysis was given. 

Treatment—To control secondary infection the 
patient was put on oral phenoxymethyl penicillin 
tablets (65 mg. each, equal to 100,000 units), four 
tablets six-hourly for four days. Since early relief 
of pain and inflammation following cortisone and 
corticotrophin has been reported in a few uncon- 
trolled cases the patient was put on prednisolone 
acetate tablets (5 mg. each), two tablets twice daily 
for four days and then one tablet twice daily for 
a further period of six days. 

When the patient was seen again at the end 
of the ten day course of treatnient there was al- 
most complete recovery of the facial muscles and 
the patient was free of all other symptoms. A 
more recent examination showed no evidence of 
any residual facial palsy and the patient was quite 
normal. 


SUMMARY 


A case of hérpes zoster of the geniculate ganglion in 
a middle aged female is presented. 
Treatment with corticosteroids resulted in complete 


recovery. 
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Introduction of ACTH and cortisone into the field of 
ophthalmology has excited a great deal of interest. In 
fact, these corticosteroids are being successfully used in 
many ophthalmic conditions now. Efforts are also being 
made very recently to find out and establish the value 
of these hormones in the treatment of acute optic neuri- 
tis of obscure aetiology. The references in the litera- 
ture as to the use of these drugs in the treatment of 
optic neuritis are not many. 

The route of administration of corticotropine is of 
paramount importance in treating inflammations, especi- 
ally of the posterior ocular segment. Woods (195!) claimed 
favourable results only in cases treated parenterally. 
Smith (1853) reported two cases of optic neuritis of 
obscure aetiology, treated with intravenous ACTH. 

Kazdan and Kennedy (1955) treated 11 cases of optic 
neuritis with intravenous ACTH and compared the re- 
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sults with another group of eleven patients of opt 
neuritis treated with intravenous killed typhoid bacilli, 
and concluded that there is no superiority of one method 


of treatment over the other. 

The present paper deals with the results of ACTH 
and cortisone therapy in 4 cases of acute optic neusitis 
of obscure aetiology and in another case of acute optic 


neuritis following enteric fever. 


CASE REPORTS 


Cask 1—Mrs. L., 17 years old, attended the 
ophthalmic department of M. Y. Hospital, Indore, 
on 17-5-58, with the complaint of sudden loss of 
vision in the left eye for the last three days and 
slight pain on movement of the eyeball for the 
last two days. There was no history of any 
fever, headache, vomiting, cold or any such pre- 
vious attacks. 

Examination of the left eye revealed that the 
lids, conjunctiva, cornea, iris and lacrimal sac 
were all normal. The pupil was comparatively 
dilated, was reacting to light but the contraction 
was not normally maintained. Visual acuity was 
only perception of light, while projection of light 
was doubtful. On ophthalmoscopic examination, 
apart from burning of the disc margins and slight 
engorgement of the veins, no other abnormality 
was found. 

The right eye was found to be normal with 
visual acuity 6/6. 

Investigations—Kahn’'s test was negative, 
urine examination was normal ; stool examination 
revealed no abnormality 

W.B.C. count was 8,900/cmm. with  poly- 
morphs 68 per cent, lymphocytes 25 per cent, 
eosinophils 3 per cent and large monocytes 4 per 
cent. Total R.B.C. count was 5°15 million /cmm. 
and haemoglobin 14°5 g. per cent. 

X-ray chest, sinuses and skull were all normal. 

The patient was subjected to cardiovascular and 
neurological examination but no abnormality was 
detected. Blood pressure was 110/65 mm. Hg. 


Treatment—Intramuscular ACTH, 20 I.U 
every 6 hours, was started on 20-5-58. On 22-5-58 
(48 hours after the commencement of treatment), 
visual acuity in the left eye improved to F.C. at 
1/2 ft. From 23-5-58, the dose of ACTH was 
reduced to 10 I.U., 6-hourly and was continued 
upto 25-5-58. From 26-5-58 corlin 2 c.c. (25 mg. 
cortisone per c.c.) I.M. morning and evening was 
started and continued upto 3-6-58. On 4-6-58 the 
dose of corlin was reduced to 1 c.c. I.M. twice a 
day which was continued upto 9-6-58. The 
patient was discharged from the hospital on 
10-6-58 with visual acuity of 6/24 in the left eve 
and 6/6 in the right eye. The visual field in the 
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left eve showed a slight concentric contraction 
while it was normal in the right eye. The fundi 
were normal except for slight temporal pallor of 
the optic disc in the left eye. 

The patient reported back on 16-10-58, i.e., 
four months after discharge from the hospital. 
Visual acuity in the left eve was 6/9 P. and in 
the right eve 6/6. Funds examination showed 
definite temporal pallor of the left optic disc while 
the right fundus was normal. The visual fields 
were the same as at the time of discharge. 


Cask 2—Miss S., 11 years old, attended the 
ophthalmic department of M. Y. Hospital, Indore, 
on 6-6-58, with the complaint of sudden loss of 
vision in both eyes for the last 12 days. There 
was no history of any fever, headache, vomiting, 
cold or any such previous attacks. 


On examination lids, conjunctiva, cornea, iris, 
lacrimal sac, were all normal. Visual acuity in 
both eves was doubtful. P.L. only. Ophthal- 
moscopic examination did not show any pathology 
in either eye, except slight engorgement of the 
veins. 

Investigations—W.B.C. count was 7,50)/cemm. 
with polymorphs 63 per cent, Iymphocytes 34 
per cent and large monocytes 3 per cent. All 
other investigations as in the above case were 
undertaken but no abnormality was detected. 


The patient was submitted to thorough clini- 
cal check up and all the systems were found to be 
normal. 

Treatment—Corlin 2 c.c. (25 mg. cortisone per 
c.c.) I.M. 8-hourly was started on 9-6-58, which 
was continued upto 15-6-58. The visual acuity on 
15-6-58 was perception and projection of light in 
both eves. The dose of corlin was reduced to 1 
c.c. twice a day from 16-6-58 and this dose was 
maintained upto 6-7-58. No further improvement 
in visual acuity occurred during all this period 
From 7-7-58 bidecortyl, 1 tab. (5 mg. cortisone) 
B.D., was started and was continued upto 15-7-58. 
All treatment was stopped from 16-7-58, but the 
patient was kept under observation in the hospital 
upto 29-7-58. The vision during all this period 
did not improve more than perception and pro- 
jection of light in both eves. When the patient 
was discharged from the hospital on 29-7-58 the 
fundi of both eyes showed definite temporal 
pallor of the optic discs and noticeable contraction 
of the arteries. The patient did not report back. 


Case 3—Miss M., aged 5 vears, was brought 
to the ophthalmic out-patient department of 
M. Y. Hospital, Indore, on 22-11-58, with the 
complaint of sudden blindness for the last 4 days. 


on 
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There was no relevant history which could be 
correlated with the present complaint. 


On ‘examination, pupils were found to be 
moderately dilated in both eyes. The pupillary 
reactions were sluggish and unsustained. Visual 
acuity in both eyes was perception of light only. 
On ophthalmoscopic cxamination fundi were 
‘found normal in both eyes. 


Investigations—Kahn’s test was negative, 
urine and stool examinations did not reveal any 
: abnormality. 

_ X-ray of chest, sinuses and skull were normal. 

The Mantoux test was negative. 

The total W.B.C. count was 11,800/cmm. with 
polymorphs 55 per cent, lymphocytes 37 per cent, 
and cosinophils 8 per cent. Total R.B.C. count 
was 5'0 million, cmm. and haemoglobin was 15-0 g. 
per cent. 

Blood 86/56 mm. Hg. The 
patient was submitted to thorough clinical check- 
up and all the svstems were found to be normal. 


Treatment—Intramuseular ACTH, 5 I.U. 4 
times a day, was administered on 28-11-58. On 
29-11-58, the dose of ACTH was reduced to 5 I.U. 
.three times a day, which was continued for 2 days, 
following which the dose of ACTH was further 
reduced to 5 1.U. twice a day which was continued 
for one week. On 8-12-58 intramuscular ACTH 
Was stopped and oral cortisone 2°5 mg. twice a day 
was started and continued upto 14-12-58. From 
15-12-58, the dose of cortisone was reduced to 2°5 
All treatment was 


pressure Was 


Ing. once a dav for one week. 
stopped on 22-12-58. 

Visual acuity in both eves on 30-11-58 improved 
to F.C. at 14 ft., on 5-12-58 at 24 ft. and on 9-12-58 
at 8 ft. At the time of discharge from the hospi- 
tal both fundi were normal and visual acuity in 
each eve was not less than at least 6 60; how- 
‘ever, it was not possible to correctly assess the 
exact visual acuity because the child was only 5 
vears of age. 


Case 4—Mr. S., 40 vears old, came to the 
ophthalmic department, M. Y. Hospital, Indore, 
on 9-12-58, with the complaint of sudden loss of 
vision in both eves for the last few days. He gave 
history of a similar attack 3 months back which 
lasted for a few days and for which he did not 
have any specific treatment. 


On examination pupillary light reactions were 
sluggish and contraction unsustained in both eyes. 
Visual acuity was F.C. at 3 ft. in the right eve 
and at 2 ft. in the left eve. Fundus examination 
revealed definite attenuation of arteries and 
doubtful pallor of the eptic dise in both eves. 
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Investigations—There was marked concentric 
contraction of both visual fields. Blood pressure 
was 120/70 mm. Hg. All other relevant investi- 
gations (as in the above cases) were done but 
nothing abnormal was detected. 

Treatment—Intramuscular ACTH, 20 1.U. four 
times a day, was started on 12-12-58. On the third 
day of treatment the dose of ACTH was reduced 
to 10 I.U. four times a day which was continued 
for 3 davs, following which it was further reduced 
to 10 I.U. twice a dav and continued for another 
5 days. This treatment was supplemented by oral 
cortisone 5 mg. B.D. since the commencement of 
therapy and was continued for a week more after 
intramuscular ACTH was stopped. Slight im- 
provement in visual acuity was noticed 24 hours 
after the commencement of therapy. 

Visual acuity on 15-12-58 improved to F.C. at 
6 ft. in the right eye and F.C. at 3 ft. in the left 
eve. On 23-12-58, the visual acuity was F.C. at 
20 ft. in the right eye and F.C. at 12 ft. in the 
left eye. On 28-12-58, the visual acuity in the 
right eye was 6/18, and in the left eve 6/36. The 
patient was discharged on 6-1-59 with visual 
acuity of 6°18 in the right eye and 6/36 in the 
left eve. The visual fields and the fundus appear- 
ance of both eves showed very little improvement, 
if any. 

CasE 5—Mr. R., aged 20 vears, was admitted 
in Medical Wards of M.Y. Hospital, Indore, as a 
case of enteric fever on 17-11-58 and put on 
chloromycetin therapy on the same day. The 
patient developed sudden blindness is both eves on 
19-11-58, 


On examination, the pupils of both eves were 
dilated, were sluggishly reacting to light, and the 
contraction was ill sustained. The visual acuity 
in the right eve was only perception of light while 
in the left eve it was F.C. at 14 ft. Ophthalmos- 
copy did not reveal any abnormality in either eve 
except slight engorgement of the veins. 

Investigations—Widal test was positive. All 
other relevant iny estigations (as in the above cases) 
were done and were found to be normal. 


Treatment—Oral cortisone (Deltacortry]) 5 mg. 
four times a day was started on 20-11-58, and was 
continued upto 2-12-58. From 3-12-58, the dose 
of cortisone was reduced to 5 mg. once a day. All 
cortisone therapy was stopped on 10-12-58. “Slight 
improvement in the visual acuity was noticed on 
22-11-58. On 25-11-58 the vision in each eve was 
6/60. On 2-12-58 the vision in each eve was 
6 24 P. The patient was discharged from the 
hospital on 18-12-58, with visual acuity of 6/9 in 
each eve and normal fundi and visual fields. 
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In this case it was, however, difficult to say 
as to whether the cause of optic neuritis was the 
entire infection or chloromycetin therapy. The 
case, however, responded very well to cortisone 


therapy. 


COMMENTs 


From the few cases reported it is evident that ACTH 
effective in all 
Early com- 


cases of 


and cortisone therapy is not 


acute optic neuritis of non-specific origin. 


mencement of therapy with these corticosteroids, how- 
ever, appears to be of high signifiance, for successful 


results. 
No improvement in visual acuity within the first 4 or 
5 days after the commencement of treatment indicates 


poor prognosis. 


CONCLUSION 


Treatment with ACTH and cortisone does not com- 
pletely check the development of resultant optic atrophy 


but it certainly cuts short the course of the disease. 
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ENCEPHALOMYELITIS FOLLOWING 
CHICKENPOX 


B. L. AGARWAL, B.s., M.R.C.P. 


Reader in Medicine 
G. S. V. M. Medical College, Kanpur 


Encephalomyelitis following chickenpox is a_ rare 


occurrence though more than 80 cases have been report- 
Brain, 1955). The following case 
complication 


ed during recent vears 
this 


is an instance of with an unusual 


feature. 


CASE REPORT 


Two and a half months before admission a girl 
aged 9 years developed fever which lasted for 
three to four days only. On the second day of 
fever a generalised rash was seen. It was diag- 
nosed as chickenpox by her doctor because it as- 
sumed a vesicular form within thirty hours. 
vesicles and pustules in due course scabbed off. 
Fifteen days after the onset of this illness the child 


The 


ENCEPHALOMYELITIS FOLLOWING CHICKENPOX— AGARWAL 381 


again developed fever which was associated with 
severe headache, restlessness and vomiting. The 
temperature was stated toebe much higher this 
time. Next day, the lower limbs were found to 
be completely paralysed with retention of urine 
and constipation. The upper limbs were normal 
then._ About seven to eight days after the para- 
plegia, the girl complained.of pain in the back of 
the neck and left arm, which was described as if 
Weakness of the 
extremity was also noted at the same time. The 
limbs gradually started recovering after the initial 
paralysis which was maximum at onset. 

The child was admitted to Balrampur Hospital 
on June 3, two and half months after the onset of 


someone was ‘twisting’ the limb. 


illness. On examination, the speech, intellect and 
cranial nerves were found to be normal. There 
was slight weakness of the left upper limb with 
some spasticity. The deep reflexes on the affected 
side were brisker than those on the normal: right 
side. Abdominal re- 
flexes were absent in all the four quadrants. Both 
the lower limbs were spastic and weak, the right 
slightly worse than the left. Deep reflexes were 
very brisk, and sustained clonus could be elicited 
on both Plantar were extensor. 
All forms of sensations were normal. The patient 
still complained of difficulty in controlling the 
bladder. 

Cerebrospinal fluid was under normal tension. 
There were 4 cells per c.mm. Sugar was 57 mg., 
chloride 720 mg. and protein less than 25 mg. per 
100 ¢.c. Serological tests for syphilis were nega- 
tive in blood and ec.s.f. The straight and lateral 
radiographs of the cervical and dorsolumbar spine 


There was no sensory loss 


sides. Tesponses 


were also normal. 


COMMENT 


neurological complication 
fever 


that the 
developed followed the 


There is no doubt 


that this eruptive 


patient 


that she had a fortnight earlier. The diagnosis of erup- 
tions as chickenpox was established because the illness 
was brief and the rash became vesicular within thirty 


There was hardly any scarring or pitting of the 
half 


been the case if the erup- 


hours. 
skin at the 
later, which 


time of admission two and a months 


would not have 
tions were due to smallpox 

An unusual feature of the case is the involvement of 
development of weakness 


after the 


cervical cord as shown by the 
of the left 


cord was 


upper limb, a week lower dorsal 


affected 
Out of 32 cases collected 


1931), 2 died and 


from literature by Brain 


only 3 failed to recover completely. 


This case belongs to the small minority in whom some 


residual disability is permanently left 
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SIDE-EFFECTS OF MEPROBAMATE 


Ataraxics are being increasingly used in place 
of older medicaments like bromides, chloral 
hydrate, paraldehyde and barbiturates, for the 
purpose of inducing sedation. Meprobamate is one 
example of this ataraxic group of drugs. Com- 
pared with other drugs of this group meprobamate 
is safer. It is a striated muscle relaxant and 
tranquilliser. The main effect is exerted on the 
thalamus. The sedation produced is without a 
comparative hypnotic effect. 

With prolonged use of sedatives and relaxants 
the problems of addiction (that is, development of 
increased tolerance, an overpowering compulsion 
to use such a drug for the pleasurable effects it 
produces and precipitation of physical and psy- 
chological disturbances following abstinence) and 
habit formation (which is a simple psychic depend- 
ence without any development of tolerance) are of 
utmost concern to the physician. These are very 
common with continued use of narcotics, barbi- 
turates and even bromides. Drug addiction and 
habituation take place rather rapidly and therefore 
assumes a great risk in the prolonged use of any of 
those drugs mentioned above. Like other sedatives 
addiction, habituation, allergic reactions and other 
side-effects are possible with the use of mepro- 
bamate too. But the degree and frequency of their 
occurrence are of very low incidence. 

One of the major advantages of meprobamate is 
that with continued medication decreasing amounts 
are needed to produce the same effect’. 

Habituation as has been stated is possible and 
There was little evidence of actual 
habituation after discontinuation of the 
meprobamate in 75-85 per cent of patients, as they 
began to feel better. Only 1 per cent addiction 
occurred and that even in extremely emotionally 
immature and dependant type of persons*. Addic- 
tion in the sense of withdrawal symptoms as in 


doc S occu! 


use of 


morphine has not been observed‘. 

160: 1431, 1956 

> Lampuierk, T. A.—J.A.M.A., 163: 68, 1957 

Boxkus, Medical Clinics of North America, p 
March 1957, Saunders, Philadelphia 

*Hocn, P. .H.—Medical Clinics of North America, p 
May 1958, Saunders, Philadelphia 
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A study of possible habituating properties of 
meprobamate was carried out in 60 prison 
inmates’. In no case true habituation developed. 
No permanent effect resulted from the medication 
in any dosage or even after abrupt withdrawal. 
Withdrawal symptoms occur only after abrupt 
cessation in the use. This is neither new nor un- 
usual. Abrupt and rapid withdrawal of any 
depressant drug, which has been used in large 
doses, may precipitate convulsion. Similar reaction 
has been commonly noted with+ dilantin sodium, 
barbiturates and alcohol. Reports that the drug 
causes habituation with typical withdrawal symp- 
toms have appeared’ *. It is, however, to be 
noted that in the example cited not only the dose 
of meprobamate was far above the therapeutic 
level, but the withdrawal was abrupt’. In a con- 
trolled study with lesser dose only minor with- 
drawal symptoms were noted", and the author 
stated that these reactions were not statistically 
significant It was also concluded that mepro- 
bamate when given in normal therapeutic range 
(6x 400 mg. tablets a day) the hazards of habitua- 
tion and withdrawal symptoms are quite remote. 

Urticaria, intense itching, fever, oedema, angio- 
neurotic oedema and bronchial spasm have been 
reported’. The major, common and troublesome 
side-reaction is drowsiness'’ '*. In one series 
50 per cent of the patients complained of this. 
However, serious side-reactions like leucopenia, 
albuminuria and anaemia are very rare. Though 
development of aplastic anaemia as a complication 
it is difficult to conclude that 
the complication was due to the use of mepro- 
bamate, because the interval between the use of 
the drug and precipitation of anaemia was rather 


has been reported,' 


too short. 


Meprobamate because of its insignificant side- 
effects is probably most often used in private prac- 
tice. While being used increasingly, the drug 
must not be used indiscriminately and the fact 
that in given circumstances and in patients with 
idiocynerasv may cause habituation and precipitate 


serious allergic reactions should not be lost sight of. 


*Strovcn, A. R.—J.A.M.A., 166: 882, 1958 

* ANNOTATION--Prit, M . 2: 1586, 1958 
*Cromir, B. W.—Brit. M. J., 1: 172, 1959 

®* Ewinc, J. A.—Brit. M . 1: 974, 1959 
*Honuster, L. W inn. Int. Med., 42: 17, 1958 


*° Eros. L. ¢ Medical Clinics of North America, p. 723, 
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CURRENT MEDICAL LITERATURE 


Corneal Changes During Chloroquine Therapy 


CALKINS, L. L. (A.M.A. Arch. Ophthal., 60: 981, 
1959) from the University of Kansas Medical Centre, im 
presenting seven cases of bilateral corneal epithelial 
change associated with the therapeutic use of chloro- 
quine (Aralen) observes : 

Visual impairment was the presenting complaint; it 
was always bilateral. Though the cefttral visual acuity 
was not materially affected when tested indoors, the 
principal complaint had to do with a fuzziness about 
objects observed in bright light and a dispersal of lights 
at night (halos). 

Variable doses of chloroquine were in use for a variety 
of clinical entities. Those receiving larger doses deve- 
loped symptoms earlier than those on relatively smaller 
doses. In some, but not all, cases, chloroquine was the 
only drug in use. 

Examination showed diffuse haziness of the epithelial 
nd possibly subepithelial area of each cornea of every 
patient. In some, where the change was more advanced, 
there were local increases in density, forming curvili- 
near spokes with the apex at the centre and resembling 
a rare dystrophic change, vercillate dystrophy (Fleis- 
cher The stroma was not involved in the cases des 
cribed. 
except in a patient receiving the drug for the treat- 


There was no other evidence of ocular disease, 


ment of ints 
identification of corneal changes; advanced cases can be 


The biomicroscope is necessary for early 


seen macroscopically. 

All patients have either markedly improved or have 
become completely free of symptoms upon discontinuing 
the chloroquine. One patient, who has continued to 
take the drug, has shown an increase im subjective com- 
plaints and a definite imerease im objective corneal 
changes. 

The corneal change described here is similar to 
changes previously described in the corneas of patients 


receiving quinacrine ( Atabrine). 


Conjunctivitis Due to Neomycin Sensitivity 


Epstetn, S. aND McCormick, G. L. 1.M.A. Arch. 

60: 1000, 1959) from the Marshfield Clinic, 

stress on the occurrence of a form of conyuncti- 

with or without involvement of the eyelids which 

is due to allergic sensitivity to neomycin. Such a possi- 

bility should be suspected when a conjunctivitis fails to 

clear up in spite of continued treatment with neomycin: 
containing eyedrops. 

Patch tests for neomycin sensitivity are often nega 
tive, but the allergic nature of the reaction usually can 
be demonstrated by appropriate intradermal tests. 

Awareness of the possibility of allergic sensitivity to 
neomycin will permit the physician to continue with 


safety the topical use of such a valuable antibiotic. 


Cobalt Beam Therapy in Malignant Disease 


KRISHNAMURTHI, D. S. (/ndian J. Radiol., 13: 128, 
1959) from the Cancer Institute, Madras, gives in the 


5 


following lines the summary of his observation on cobalt 
beam therapy in malignant disease. 

There is very little doubt that electro-magnetic radia 
tions in the range of 3-5m. EV is, at the present time, 
the best type available for lesions at any site, i.¢., lesions 
which are amenable to radiation. The primary healing 
of extensive oesophageal carcinomas 18 remarkable. The 
resolution of oral and pharyngeal carcinomas with very 
little local tissue morbidity or constitutional morbidity 
is something that I have not seen with any other form 
of therapeutic radiation. Subsequent excisional and re- 
constructive surgery of the mouth and pharynx are not 
prejudiced by this radiation therapy. After the advent 
of Cobalt 60 beam therapy we are able to undertake 
ultra-radical surgery in carcinoma of the female breast 
three days after the end of radical pre-operative radia- 
tion therapy (3,500 rads—4,000 rads in 28 days) to the 
breast and axilla. The period of invalidism is greatly 
shortened without compromising the therapeutic elles 
tiveness of the procedure of worsening the technical 
operating difficulties Parametrial irradiation following 
radium insertions for carcinoma of the uterime cervix 
has become a simplified procedure. It is also possibl 
to carry out a curative primary irradiation of the uteri 
cervix with Cobalt 60 beam alone in some cases Cobalt 
60 beam irradiation is claimed in England to have revo 
lutionised the treatment of carcinoma of the urinary 
bladder but our experience in this regard is limited 

One of the most gratifying aspects of cobalt beam 
therapy is the marvellous palliative effect it has on in 
operable carcinomas of the stomach, rectum and anal 
canal. The tumour mass shrinks, alimentary lumen is 
reestablished, the gross ulcer heals, the pain and lis 
charge disappear. Symptoms and signs of disease have 
totally disappeared in some cases for over a year and 
many have finally died, comparatively painlessly and 
quickly from pulmonary or hepatic metastases, 


The results of treatment of primary bronchogeni 
carcinoma or metastatic lesions in the lungs have been 
extremely unsatisfactory and in none of our cases has 
there been any objective improvement. In fact, it 1s 
our opinion, that in a few cases it has promoted a 
pleural effusion. It has also been unsatisfactory im the 
treatment of peritoneal metastases with ascites. But in 
the treatment of local recurrent growth following pri 
mary ovariotomy for adenocarcinoma of the ovaries with 
out ascites, it has achieved a considerable degree of 
palliation. It seems valueless in the irradiation of retro 
peritoneal metastases from teratomata of the testis. Ret: 


noblastomata have yielded only temporarily. 


Cobalt 60 beam therapy has, in our opinion, brought 


osteogenic and soft tissue sarcomas (other than of 


lymphoid tissuc within the range of effective radiation 


therapy Khabdomyosarcomas and fibrosarcomas, which 
have proved resistant to x-radiation, have simply melted 
under Cobalt 60 irradiation (slides This is also true of 
certain osteogenic sarcomas. We have not been able to 
entirely account for this phenomenon by an analysis and 
study of its physical or biological properties, but the 
fact is, none-the-less there and has to be investigated 
And the sarcomas that have resolved, have, most of them 


covered more than half the patients’ backs. 


. 
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I have here mentioned only facts that we have our- 
selves investigated and studied. There are many other 
tumours—intracranial, endocrinal, etc., with which we 
have had little experience. In the treatment of lympho- 
mas, the reticuloses and the leukemias, I do not think 
that there is much to choose between Cobalt 60 beam 
therapy and high voltage x-rays therapy. However, Cobalt 
60 beam therapy is one of the greatest advances of the 
century in the radiation therapy of malignant disease. It 
has certainly taken us one step further along the road 
but we have yet a long way to go for the final answer. 


X-ray Treatment of Osteoarthritis of the Spine 

Lono, P. S. (Indian J. Radiology, 13: 120, 1959) of 
Rio, BraziJ, from a paper read at VII International Con- 
gress of Radiology, Copenhagen, gives in the following 
lines a summary of his observation : 

The paper is based on observation drawn from 1,208 
cases treated-for osteoarthritis of the spine. 

Female patients make up 59 per cent, men 41 per 
cent of the total number seen Cervical lesions were 
more frequently observed in women than in men. 

There were 92-8 per cent white patients and 7-2 per 
cent coloured people among the total of patients. Labo- 
urers made up 11-4 per cent of the total and 325 per 
cent of the male patients, while the rest worked in a 
great variety of other professions. 

Women were found to be overweight in 72 per cent, 
mer in only i1-8 per cent of the cases. 

In the majority of the cases the disease began some 
mouths up to | year before the patients submitted them 
selves to treatment. 

Most of the lesions were located to the right side 
and in the lumbar spine (46 per cent). 

The majority of patients with spondylarthritis were 
between 51 and 60 years old (444 per cent); the radio- 
logical symptoms were most advanced in patients 81-90 
years old 

Subjective symptoms were mere accentuated, when 
thé articular apophyses were afiected and their intensity 
corresponded to the more or less advanced stage of those 
lesions. The principal location of osteophytes was noted 
between the 3rd and 5th lumbar vertebrae; apophysarian 
lesions were most frequently found between the 2nd and 
Sth lumbar and, after that, between the 4th and Sth 
dorsal vertebrae 

X-ray treatment produced satisfactory results 63 


per cent of all the cases. 


Onset of Menstruation in Indian Women 
Israkt, S. (J. Obst. Gynaec. Brit, Emp., 66: 
1959) of the Contraceptive Testing Unit, Government of 
India, Indian -Cancer Research Centre, Bombay, from ah 


of 222 


analysis of the interviews 27 women from various 


parts of India regarding their age at menarche 
observes : 

The average age at menarche in this group of women 
was 13°42 with a standard deviation of 1:36. This is 
similar to the age at menarche quoted by other workers 
in India and by western authors 

The distrihution of the age at menarche was found 
to approximate to the normal Gaussian curve. 


The average age at menarche of the mothers of 1-053 
women in this series was found to be 13°59 years with 
a standard deviation of 1°48. 

There was no significant difference in the age at 
and daughters’ 


menarche in a comparison of the mothers 
ages at menarche. 

The mother’s age at menarche did not appear to have 
much influence on the age at which her daughter com- 
menced to menstruate. 

There was no significant difference in the distribu- 
tion of the age at menarche in the various age groups 
age groups above 16 years. In the age group 10 to 15 
years, the average age at menarche was lower. If, how- 
ever, the age groups 10 to 15 and 16 to 20 were com- 
bined, the average age at menarche in the age group 
10 to 20 was similar to that of the whole series. 

The age at menarche was lower in girls from the 
higher income groups than in girls from less well-to-do 
homes. 

There was no correlation between the ‘State of literacy 
of the individual and her age at menarche. 

The rank of a girl in her family did not appear to 
influence her age at first menstruation. 

Trivandrum showed a slightly but significantly higher 
age at menarche compared with the other places. 

The two homogeneous communal groups, viz., the 
Parsis and Assam Tribals, did not show any marked 
deviation of the age at menarche from the age at 
menarche of the whole series. 

No difference in the age at menarche was found in 
the various classes—schoolgirls, women students, etc.— 
of the women interviewed. 


Electrophoretic Pattern of Serum Proteins in 
Toxaemias of Pregnancy 


Menon, M. K. K., P. D. AND Ramasamy, N. 
(J. Obst. G& Gynaec. of India, 9: 209, 1959) from the 
Institute of Obstetrics & Gynaecology, Government Hos- 
pital for Women & Children, Egmore, Madras, give in 
the following lines the summary of their observations 
on the electrophoretic pattern of serum proteins in toxae- 
mias of pregnancy : 

In pre-eclamptic toxaemia and eclampsia there 1s 
marked lowering of the total serum protein concentra- 
tion. This is associated with a fall in the albumin and 
the globulin fractions and in the latter the statistically 
significant fall is in the beta and gamma fractions. 

In threatening eclampsia and eclampsia the serum 
protein concentration is higher than in the milder grade: 
of pre-eclampsia, but it is lower than that in normal 
pregnancy. This is perhaps due to haemoconcentration 
which exists in the severe form of the disease. 

The serum protein concentration of the babies born 
to mothers with pre-eclampsia and eclampsia is lowet 
than that of babies born to normally pregnant mothers. 
The beta and gamma globulin also show lower values. 

The variation of the protein concentration, 48 and 96 
hours following delivery, follow a very similar pattern as 
that found following delivery in normal pregnant women. 

We are unable to offer a satisfactory explanation for 
the lowered beta and gamma globulin fractions found in 
pre-eclampsia and eclampsia. 
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CURRENT TOPIC 


WORLD CONFERENCE ON MEDICAL EDUCATION 


The second world conference on Medical Education 
held at Chicago on August 29—September 4 was attend- 
ed by more than 1,500 educationists from 61 different 
countries from all over the world. The object of this 
conference was “to exchange experiences and ideas 
about the art of educating and training the physician”’ 
We reproduce below summaries of some of the speeches 
delivered at the conference. 


Dr. Victor JoHNson, who is director of the Mayo 
Foundation for Medical Education and Research, and 
professor of physiology at the University of Minnesota 
Graduate School told the conference that ‘‘man’s know- 
ledge of the mechanism of disease has great gaps wait- 
ing to be filled in,’ and, for that reason, he urged 
physicians everywhere to become more interested in re 
search early in their careers 

“The methods and tools of research, the nature and 
conduct of investigation must be learned early,’’ he 
said, adding: ‘‘A physician who has done no investiga- 
tion by the time he has finished his postgraduate resi- 
dency training is unlikely to make significant research 
contributions in his subsequent career.”” He said ‘‘medi- 
cal research holds the answer to man’s efforts to master 
nature and harness its laws to the service of the entire 
human race. Medicine is a struggle against nature for 
more knowledge, and nature loves to hide.” 

Dr. Johnson, who cited many reasons why medical 
research is important not only to the investigating phy 
sician, but also to mankind, said: 

‘‘Medical research enhances the physician's judgment 
of conclusions reached in medical papers he reads, it 
sensitises him to inadequacies of evidence, increases his 
weariness of exaggerated claims, tempers his acceptance 
of enthusiastic predictions. 

‘Medical research reveals the painful difficulty of 
discovery. To the layman who reads only the news 
paper or popular magazine accounts of discovery, the 
pathway is easy. But it is only the student or physician 
who has actually participated in research himself who 
is completely aware of the tremendous effort and pa- 
tient toil which are exacted of an investigator who 
establishes even a very little mew fact or casual rela- 
tionship. 

‘Medical research develops an alertness to the appa- 
rently inconsequential ..... The incidental observations 
may prove to be far more important than the original 
goal sought in the experiment. Alertness to apparently 
insignificant detail....has ylelded many a discovery. 

Medical research provides lessons in teamwork 
Little modern research of consequence is carried on by 
the lone investigator. Teamwork in clinical practice is 
equally necessary, particularly in dealing with compli- 
cated problems. In a modern clinic it is not unusnal 
for experts from a half-dozen or more clinical specialties 
to collaborate in arriving at a diagnosis and determin 
ing management. 


“Medical research fosters a respect for persistent 
routine. Inspiration and glamour are not prominent in 
the continuing plodding which is demanded. The re- 
searcher patiently repeats the experiment again and 
again, week after week, changing the procedure, per- 
fecting the technic, analvsing the failures, month after 
month doggedly pursuing the goal with no assurance of 
reaching it.... Everyone who would contribute impor- 
tantly to the world’s work must learn this lesson of 
persistence in routine. 

**Medical research provides knowledge and familiarity 
with one of the highways of discovery. The study and 
reading essential in carrying out a research project, de- 
termining what has gone before in this area, and what 
yet needs to be done are as different from the more 
casual reading of such material as actually travelling 4 
countryside is different from reading a highway map.’ 

Dr. Johnson also told the doctors that the results of 
medical research, whether large or small, were most re 


warding. ‘‘The discovery is usually very modest,”’ he 
said. “Often it is a negative finding, the posting of a 
warning on a dead-end street. Yet it is a discovery, 


new knowledge, light into darkness, a penetration beyond 
the frontier. Discovery, great or small, of what was 
never known before, is an adventure to be cherished, 
an experience likely to colour a physician's entire out 
look on his work.” 

* 

Dk. EDWARD GRZEGORZEWSKI, who is professor and 
head of the department of Preventive Medicine and 
Public Health of San Juan, said greater advances in 
health and medical care could be achieved in nearly all 
countries if the already available knowledge were put 
into action promptly and on an adequate scale 

**Therefore,’’ he said, ‘‘acquaintance with methods of 
practical and massive application of medical problems is 
often as equally important to foreign students as the 
acquiring of scientific knowledge itself.’ 

Making a strong plea for “international cross-fertiliza- 
tion of medical ideas,’ Dr. Grzegorzewski said that 
“outstanding achievements sometimes place one or an- 
other nation ahead of the others and make such a na 
tion the example and teacher.” 

“But so far in history,”’ he added, “‘such a leading 
position usually has been rather limited in duration and 
scope; no single centre, no single country—no matter 
how powerful—has been able to rely exclusively on its 
own resources and stimuli for any length of time.” 

He said a big problem emerges in making education 
abroad meet the real needs not only of the students 
themselves, but also of their nations. 

“Postgraduate students from many countries are often 
frustrated on their return home because of the difficul- 
ties they encounter when they try to apply their new 
knowledge to their own local conditions,’’ he said, add: 
ing 

“The stronger ones among them attempt to change 
the conditions—not always with success—but many be- 
come discouraged and finally limit their struggle to 
immediate personal problems. How often does the 
student return from foreign study and find himself ac- 
quainted with only one organisational pattern of medi- 
aine, of medical research, or of his own specialty? They 
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are naturally bound to imitate the only pattern they 
know, and they could be easily criticised at home for 
imposing a foreign technique or programme unsuitable 
Studies in more than one country 


to local conditions. 
can improve the situation, but the problem should really 
be tackled from within the country itself.” 

Dr. Grzegorzewski said that ‘“‘in spite of unprece 
dented growth, studies abroad still do not meet ade- 
quately the needs of all nations.” He urged that ad 
vanced medical knowledge from abroad be taken “‘to 
the place within each country where it can be usefully 
absorbed.” 

Dr. Urramcnanp K. Suetu, professor of pharmaco 
logy, Bombay, India, said that higher education in the 
science and practice of medicine can succeed only if it 
can reach across national or regional boundaries “hi 
is inevitable that all under-developed countries face a 
severe shortage of trained men, and efficient tools in 
all. fields, 
sufficiency, even in munor things, they cannot but de 
pend on help and co-operation from the better placed 


Before they can raise their level to self 


members of the free world”. 

Dr. Sheth made a strong plea for international co- 
operation in bringing about an improved standard of 
medical education in his country 

“Medical 
medical education in particular,” ‘is one area which, 


education in general, and postgraduate 
in spite of its recognised importance for world health, 
cannot get top priority in an area which suffers stagger- 
ingly low levels of food, clothing and shelter ne 

He said that one of the major problems in post 
graduate medical education in India stems from the 
rapid increase in the number of medic il schools 

With this growth he added, 


idequacy of medical teachers.” 


we have an acute in 


‘In clinical subjects the problem is further com 
plicated by the enormity of the outpatient and inpatient 
hospital work which has to be tackled by the personne! 
before they can attend to anv teaching or research.”’ 

“The full educational potential of this phase of medi 
eal service in India has remained unexplored,’’ he said 
He invited clinical teachers from ali the free countries 
to India “for this experience which will certainly be in 
teresting.”’ 

Dr. Sheth made a strong plea, too, for the exchange 


of medical teachers. ‘‘In the past,’”’ he said, ‘this has 
been more practicable and perhaps more profitable.” 

“Equipping the increasing number of our medical in 
stitutions with adequate library facilities is another task 
which can only be undertaken with international help 
and co-operation,” Dr. Sheth added. 

* 

Dr. Yosu1o Kusama, dean of the School of Medicine, 
Keio University, Tokvo, Japan, said that these experienc 
ed workers, whose visits to the United States are spon 
sored by government and numerous foundations, rarely 
acquire teaching experience in American medical schools 

Young scientists. who come to American schools, hos 
pitals and laboratories from the Far East to do medica 
research should be invited to participate in classroom 


teaching. 


“It does not cost any more and the time taken up 
is slight. If young medical men from abroad had par- 
ticipated in classroom teaching, in experiments in labo- 
ratories, in small group discussions and bedside teaching, 
this personal experience would provide a lasting influence 
ind impression and they would work toward improving 
the curriculum and teaching in their schools when they 
return to their countries with subsequent results in 
producing better prepared medical men. 

In discussing the objectives of the conference, 
Dr. Kusama said that “there are several countries where 
training of future doctors is constantly improving and 
progressing with great stride.” 

“Qn the other hand,” he added, “there are many 
countries where the facilities of medical schools are 
inadequate, teaching methods antiquated and the pro- 
ducts are as would be anticipated. One of the objec- 
tives of a conference of this kind is not to scrape off 
the top of a hill but fill up the levels of the valley by 
introducing and exchanging the newer knowledge and 
trends of modern medical education practised in the 
countries where medical education is regarded as of 
the highest importance.” 


Dr. Gomes D’OrIverka, General Secretary of 
the Portuguese Society of Internal Medicine said that 
while medical practice has changed in many respects 
since the turn’ of the century, “the patient has not 
changed.” “The dictors-to-be and the just graduated 
doctor must be taught how to regain for themselves und 
their patients the old prestige of medicine.”’ 

Fostering of medical specialties, he said, has “‘en- 
couraged a false method of dealing with the patient 

} 


he became during the past « 


ecades a ‘case’ of liver, 
omething else and was no longer a 


‘human’, suffering in his body and soul. 


lung, heart or 


‘Even the patient himself co-operates in this change 
of medical practice, looking for as many specialists as 
he possibly can In the ‘dishumanisation of medicine, 
socialisation of our profession contributes to the patient 
being a ‘case’, not a human being.” 

Insisting that certain general education is necessary 
to approach patients as human beings, Dr. D’Oliveira 
said the patients themselves are the same as they were 
50 years ago and they need the same colloquy in the 
doctor-patient relationship as. they did in the time of 
the family physician. 

In a lifetime, he said, the medical profession has 


contributed to tremendous changes in its practice. 


“We can make fine diagnoses, through special tech- 


niques; we are able to prevent ancient plagues of 
humankind; we know how to cure many diseases once 
chronic and others: always fatal..... The achievements 
in surgery, and in the field of hygiene and preventive 
medicine, the discoveries of new means of diagnosis and 
the conquests in treatment have given to humanity a 
true sense of security not even exceeded by our mecha- 
nised civilisation 
“The individual has the right to these benefits 


the richt to health and well being,”’ he said, and then 


1dded 
unite their efforts to bering the practice of medicine up 


“Medical educators throughout the world must 


at 

é, 

« 


to the outstanding level of medical science, at its highest 
possible standard This should be our objective.’ 

Dr. D’Oliveira praised the work of the general prac 
titioner, and said that medical service everywhere is 
judged by his qualification ‘“‘People depend on his medi- 
cal background and personal ability, and every eliort to 


increase his qualifications is worthwhile.” 

“A good general practitioner, he said, ‘‘will 
guarantee the best medical service and will be the pillar 
of any health prograsynme”’ 

“But”, he added, ‘“‘we cannot minimise the real value 
of specialisation and its importance in medical service 


The individuality of any specialty depends mainly upon 


its particular techniques of diagnosis or treatment It 


is impossible for the general practitioner to master all 
these fields. The specialist must be what the com 
munity believes him to be and general practitioners need 
to depend on their proficiency. To become a good 
specialist, I believe a good training in medicine and 
surgery must be required. The title of a specialist must 
be gained through special studies and work and mean 
exactly what it is.” 

Iie also told the educators that he believed ‘‘medicine 
of today deserves to have its educational methods re 
viewed.”’ 

Dk, JUAN ALLWOOD-PAREDES, who is the chief of th 
department of preventive medicine and public health at 
the El Salvador School of Medicine told that the void 
which exists between general practitioners and hospitals 
has worked to the detriment of the patient. 

Since the general practitioner enjoys a position of 
friendship and confidence with the patient and his 
family, he is the best qualified to study the patient's 
disease in its full perspective. 

“There is no reason why this relation of mutual 
confidence and congeniality between the doctor and hi 
patient, which means so much in the treatment and pre 


vention of sickness in the familial environment, is not 


similarly valuable in the hospital circle.”’ Aiter all, 
the patient goes to the hospital because his condition 
is getting worse, thus leaving behind his natural en 


vironment, his home, which almost alwavs is more c 
fortable and soothing. Then, isn’t it in this instance 
that the patient most needs and wants his friend, the 
family doctor?” 

He said that “as a result of the rapid developments, 
expansion and the progressive complexity of medicine, 
is well as the innovations imposed on_ professional 
practice by the systems of rendering medical services to 
the people, the general practitioner, in almost every 
country has become increasingly dissociated from the 


hospital and above all, from those designated specifically 


is teaching hospitals. 

“The special circumstances in medical education, the 
social structures, and certain policies caused by natural 
tendencies for human progress, have formed a_ barrier 
which, like a curtain, expands more and more to sepa 
rate the general practitioner from one of his natura 
sources of study and scientific training.” 

Urging closer cooperation between general practi 


tioners and hospitals, Dr. Allwood-Paredes said 


CURRENT TOPIC 387 


“.. .. Within the actual hospital system, a field 
which almost is exclusively for specialists, the general 
practitioner could have a permanent place on the 
hospital team in order to consolidate the principles of 
a comprehensive medical treatment of: patients while at 
the hospital, and continue it during the post-hospital 
period of their treatment and rehabilitation. 

‘A glance at the diversity of systems providing medi- 
cal services; the traditions in the practice of medicine; 
social and political conditions; academic development 
and medical harmony, both professional and organisa 
tional, helps one to appreciate how far the general prac- 
titioner is from the feasibility of keeping in permanent 
contact with hospitals in order to continue postgraduate 
traiming.”’ 

Dk. J. Macisop, dean of medicine, Univer 
sity of Saskatchewan, Saskatoon, Canada, said that the 
two biggest hazards threatening the quality of medical 
care on th North American continent today are too 
much dependence on drugs, and a ‘!preoceupation with 


the financial aspects of medicine."’ There is an ‘overly 
technical approach to the problems of the sick person 
an understandable consequence of the introduction of a 
vast array of complicated techniques." 

‘The fault,’’ he said, “tis not the doctor's alone; in 


ur technological culture the laying on the healing hands 


has been replaced by instrumentation. Large sections of 
r people clamour excessively for x-ray examinations, 
chemical tests and surgical procedures Conhdence in 
the he power of nature has been displaced by undue 
dependence upon the popular drugs of the moment 
vitamins, antilnotics, hormons and tranquillisers.”’ 
Referring to his second hazard, Dr Macleod told 
the medical educators that “even in respectable medical 
circles there preoccupation with the financial 
ispects of medicine."’ He said that one of the contri 
buting factors to this trend i ‘our postwar economic 
prosperity with emphasis on dollar success.” 
Continuing, he said 


“The best specialist teachers have overcome in thei: 
own work the hazard of technical and mercenary in 
fluence. Their scholarly interest in medicine as a whole 
ind their sensitive understanding of human nature en 
sure that their treatment of patients aid their teaching 
of students are in the best tradition of comprehensive 


(m the other hand, too many specialists even on 
medical faculties have had a narrow view of medicine, 
nd either limited understanding of people or failure to 

ply their psychological understanding to the problems 


“Only here and there do specialty training pro 


grammes give formal instruction in the recognition and 
management of anxiety reactions, depressions and the 
various neurotic states found in so many patients haunt 
ing the specialists’ offices and hospital wards. The 
good specialist of necessity must be both craftsman and 


Dk. JEHAN S. SALEM, professor of gynaccology, Teheran 
Uyiversity Faculty of Médicine, Teheran, Iran, said that 


‘ 
n 
perf 
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the responsibility for the continuing education of a 
physician in any country rests with the medical 
schools. Unless medical education becomes a continuing 
process, “the high quality of medical care cannot and 
will not continue.”’ 

“They should place the same emphasis on the con 
tinuation of medical education as on undergraduate and 
graduate education,’ he said, adding: ‘Proper evalua 
tion and etiectiveness of a programme of continuing 
medical education depends on a wholehearted co-opera 
tion and team work among medical schools, health 
authorities, availability and proper use of the central, 
regfonal community hospitals, and the support of city, 
country and state medical societies.” 


DR, CORNEILLE HE&YMANS, Professors of pharmacology 
at the University of Ghent, Belgium, who received the 
Nobel Prize for his studies on physiology and pharma- 
colegy of respiration in medicine in 1939, said that the 
medical student who aspires to a medical career of 
scientific research ‘‘must possess some general intellec 
tual aptitudes, memory, power to assimilate, sound judg 
ment and a keen sense of criticism.”’ 

‘Most of all,’”’ he said in hits lecture, ‘‘the scientist 
must have a curious and observing mind, always eager 
for new knowledge, always on the look-out and ready 
to recognise a new achievement when he sees it. 
Curiosity and power of observation are, indeed, essen 


tiai qualities.’ 


“To be able to observe and reason, to have a dee; 
and almost innate love of experimental research are 
essential conditions for whoever aims at a_ scientific 
career. Nature gives up its secrets only to whio- 
ever persists in scrutinising it. 

“It has been said that the investigator should force 
nature to discover itself. This objective can only be 
attgined through tenacity and continued investigation. . 
Research is also a work of patience. Tenacity and 
patience must be coupled with a rigid control, a deep 
sense of criticism.”’ 

But, he added, one of the chief characteristics of the 
medical investigator is that in most cases “he gives 
up the material advantages involved in a practical medi- 
cal career 

One of the most acute problems, presently, is that 
the sincere, yvoung investigator finds himself without 
financial resources to carry on his work 


He quoted King Albert of Belgium as saying : 


“The scientist must be relieved from all material 
worries in order that he may be in a position to con- 
centrate all the effort of his intellect upon research 
Every etiort should be made to instigate, encourage, 


sustain scientific vocations. 


Ile then praised the great scientific Foundations 
“with which our country is so richly endowed and the 
government award scholarships for young investigators 
enable them to find positions as assistants or investi 


gators.’ 

say financial means to live through the first vears which 
are devoted to preparatory works that will later allow 


he added, “provides them with. the neces 


them to obtain more permanent and better paid posi- 
tions. 

“But in a scientific career, as in several others, many 
are called, but few are chosen. The preparatory stage 
is long and difficult and it is only after overcoming many 
obstacles that the young investigator—if he is endowed 
with the necessary qualities may make scientific re- 
search his permanent career.’ 


Dk. E. PuHeps, a “founding father” of 
the American Academy of General Practice, said that 
surveys of medical societies and placement bureaus re 
veal that “‘there are approximately five times the de- 
mand for competent general practitioners as there are 
for doctors trained to care for only certain segments 
of disease.”’ 

“This demand has been largely ignored by some 
of our medical schools in their headlong etiort to satisfy 
those who advocate impersonal, mass servite production 
line medical care,’’ he said. 

“In this way,’’ said Dr. Louis H. Bauer, New York, 
Secretary-general of the World Medical Association, ‘‘a 
treasure-house of ideas and a compendium of knowledge 
in the broad field of medical education will flow from 
the more advanced countries to those now moving into 
the full light of medical progress.”’ 

Dr. Phelps, told the medical educators that ‘the 
remarkable advances in medicine that have occurred 
and that will continue to occur have increased the difli- 
culty and the complexity of family practice. 

“The responsibility of the family doctor is a heavy 
one. It demands knowledge, alertness, agility of mind, 
and a wisdom born of education and experience. 
The approach to medical practice with the humanistic 
concept of, and concern for, the ‘whole patient’ should 


be a characteristic of all medical teaching.’ 


Stating that research and experimentation are neces- 
sary to the progress of medicine, Dr. Phelps said “it 
is wasteful and foolish to tailor the curriculum of our 
medical schools to the theory of research rather than 
to the practice of medicine. It seems much more logi- 
cal to first train good doctors. Then those, who have 
the flair, could continue in. research with a greatly im- 
proved foundation and better understanding.” 

Dr. Phelps, 


Congress, said that in this light, “it is well to realise 


a founder of the Southwestern Surgical 


that no matter how brilliant and useful a discovery or 
advancement may be, humanity cannot benefit until it 
is delivered to the masses of people through the medium 
of trained doctors of medicine who are actively engaged 


in the practice of their profession.’ 


“It is very unfortunate,’ he continued, “that many 
of our finest teachers have not had the opportunities of 
actually practising .medicine outside of the cloistered 
confines of a huge medical center. Nor have thev had 
the privilege of the warm personal contact and grateful 
gratitude that comes from patients who have been cared 
for in the home or the physician's office 

‘I firmly believe that if these fine teachers could 
experience those satisfying contacts thev would learn 
that the ailments seen, the problems presented, and 
the treatments necessary would be yastly ditferent than 
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those which they are accustomed to seeing in the teach- 
ing centres. This experience would not only make them 
better teachers, but would give them an insight into 
the situations that have to be met in the private practice 
of medicine.” 

Dr. Phelps stated that “the present educational pro- 
grammes in medical schools expose the Students to 
He then added: ‘“‘To maintain 


the objective of providing a sound, balanced education, 


specialty viewpoints 


it is highly desirable that the student be exposed also 
to the concept of family practice. Because general care 


is an important part of medical practice, medical 
schools should be encouraged to develop that phase of 
medical education centred around the patient, his con- 
tinuing care, his environment, and the use of com- 
munity resources, to the fullest extent compatible with 
the total education programme.” 


Dk. Pui R 
of the postgraduate division, School of Medicine, Un 


MANNING, associate dean, and director 


versity of Southern California, outlined a plan of post- 
graduate education which was initiated by the Califorma 
Medical Association. He explained how organised medi 
cine, representing the practising physicians, and the 

dical schocls can work together in a mutually bene- 


icial way for the benefit of all patients. 


The programmes include two-day teaching institutes, 


ircnit courses into rural communities yearly 
at the annual scientific state meetings. 

Throughout all of the programmes, he said, there 
has been opportunity for the practising physician to plan 
the curricula with the medical school faculty and, re- 
cently, the practising physicians have been taking a 
more active role by actually participating in the academic 
programmes in association with the members of the 


medical school faculty. 


The California Medical Association he said has not 
attempted to dominate the academic aspects of the 
various courses but has emphasised its role as a liaison 
between the medical schools and the practising physi- 
cians as well as a promotional outlet for the medica! 
schools and their courses, Dr. Manning said, adding that 
much of the liaison has been accomplished by a field 
representative who serves as director of the committee 
on postgraduate activities at the California Medical 
(Association. 

Dr. R. M. Tapic, who is chief of the Division for 
Public Health Education Institute of Hygiene in Bel- 
grade said that “health does not fall like the gentle 
rain from heaven not in to-day’s complex civilisation.’ 

Dr. Tadic said medical students throughout the world 
are overburdened with theoretical teaching. He said 
that when young doctors are serving their internship 
they should be allowed to devote at least two months 
to practical work in hygiene, preventive, and social 
medicine. 

Dr. Tadic said that during his internship, the medi- 
cal student should be given an opportunity to make up 
for the practical work in clinical ‘and preventive sub- 
jects, and to study the influence of socio-economic fac 
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tors on human health, which he missed in medical 
schoul. 

From the standpoint of socio-economic factors on 
human health, he said, the world’s population could be 
divided into two groups: the poor group and the highly 
educated, well-to-do group. 

He elaborated on the health and medical problems 
of each group. 

Dr. Tadic said the incidence of all kinds of diseases 
is much higher in the poor non-educated and badly fed 
populations. He told how housing, nutrition, occupa- 
tional health, environmental health and _ sanitation, 
water pollution and other factors atiect the health of 
the so-called poor population all over the world. 

In the educated and well-to-do groups, he said, people 
are atfected and die from various diseases and accidents, 
often called diseases of civilisation. 

He said common colds, influenza and poliomyelitis 
are ‘“‘much more cultivated, well 


frequent among 


nourished populations than in slums,;"’ overnourishment 
is “‘a kind of malnutrition and causes diseases different 
from those provoked by deficient nutrition ;"’ alcoholism 
is a tomplicated socio-economic and health problem 
among the well-to-do, and mental diseases are ‘‘becon 
ing more and more an outstanding problem .... im 
highly civilised and industrialised countries with a high 
standard of living and complicated social and emotional 
life.”’ 

Dr. Tadic pleaded for a change in the young doctor's 
curriculum during internship. 

“Being the continuation of practical training,” he 
said, “it should be carried out not only in hospital 
wards, but as well in outpatient clinics and in field 
work. It is now well established that even a general 
practitioner in rural areas must participate im preven- 
tive work, as well as in treatment of the sick. For 
both activities he should be trained before establishing 
himself in a position where he will work alone.” 

* 

Pror. Z. 1. YANUSHKEVICHIUS, director of the Kaunas 
Medical Institute, Kaunas, Russia, in his address said 
‘In the 
skill is a matter of national importance. The e6tate 


USSR, improvement in doctors’ professional 


budget in USSR bears the whole expenses connected 
with the maintenance of the advanced training institutes 
for doctors, medical institutes and local facilities. The 
A doctor need 
not worry about who will replace him while he is absent 
The state takes care of that.” 


same goes for travelling allowances, et 


‘In the USSR,” he said, ‘‘a doctor is a state em 
ployee entrusted with an honourable task of protecting 
public health. Therefore, the postgraduate training of 
doctors is organised and conducted by the government 


in accordance with needs of the population 

Prof. Yanushkevichius said that “the specialisation 
of (Russian) doctors in the main is carried out in the 
united municipal regional and republican medical in 
stitutions.” 

“In the big amalgamation of municipal in- and out 
patient clinics, in dispensaries and in various other 
hospitals the young doctors are going through the courses 


of specialisation on a mass scale guided by experienced 
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specialists. For this purpose a three-year scheme of 

specialisation is arranged in which are included a series 

of special theoretical and practical disciplines as well 

as subjects of general education, such as foreign 

languages and fundamentals of Marxism and Leninism.”’ 

Dk. BekNARDO A. Hovussay, professor in physiologi 
cal research at the University of Buenos Aires, and 
president of the Argentinian Council of Scientific and 
Technical Research said ‘‘development of teachers, in- 
vestigators and competent technicians in adequate 
number is fundamental to human progress in the scien- 
tific era in which we are now living.” 

The health, welfare, production and wealth of coun 
tries,’ he said, “depend upon their scientific, as well 
as their technical and industrial development in demo 
cratic, cultural and peaceful areas.” 

In 1947, Dr. Houssay shared the Nobel prize in 
medicine with Dr. Carl F. Cori and his wife, Gerty, 
of Washington University, St. Louis. Dr. Houssav’s 
award was for “his discovery of the significance of the 


hormone produced by the frontal lobe of the hypo 


physis,”’ the pituitary gland. 

Dr. Houssay explained what, in his opinion, makes 
a good professor or investigator in medicine. 

“*To be a good investigator or teacher,’’ he said, 
“fone must possess and develop certain qualities, includ- 
ing enthusiasm, curiosity, constant devotion, habit of 
accurate thinking, tendency to form one’s own judg- 
ment without mere repetition, idealism, hard work, per- 
severance, tenacity, unselfishness, ge nerosity, faithful 
devotion to truth and a spirit of justice.’’ 

“One can be an investigator without an aptitude for 


teaching, but the best modern teachers are active in- 


vestigators,”’ he said, adding: 

*\ -real scientist is one who dedicates himself to 
original research, meaning by this, the search for new 
facts, still unknown and unexpected, but which will 
show result , \ scientist is not the ordinary followet 
or filer’ of facts which brings no results. His selfless- 
ness is deeper than love for glory or pecuniary benefits. 
He is inspired by a great devotion to science, by a 


dombnant passion to which he gives himself with in 


tense fidehtyv, never stopping because of hardship.” 
“One of his greatest virtues is generosity; a deep 
ind. paternal willingness to aid students; a desire to 
issist research, hoping only for new findings and not 
casitig to appear as author of such undertakings.”’ 


Ary medical investigator, Dr. Loussay said, should 
have plenty of time to think. ‘He should not be re- 
quired to attend to multiple activities or meetings. 
rhe most outstanding investigators are those capable 


of concentrating themselves on their studies and wh 


can resist distractions.’’ 

Dr. Houssay said that in order “to train scientists, 
one needs seed, soil and water, or in other words voca- 
tional desire, environment and means.” 

Pointing to the role of science on the international 
scene, he said: 

“Science is) one international activity and it pro- 
discoveries nd advances everywhere. For this 


reason international relations should be promoted with 


views to: (a) exchange of data; (b) aid from more 


developed to underdeveloped countries. It is essential 
to know and be fair in recognising the advances of other 
countries, ot silencing or overlooking them by a spirit 
of supreme authority and arbitrariness or by devalua- 
tion, or through ignorance and the prejudice of supe- 
riority.”’ 

He saidvhe believed that the establishment of national 
councils for scientific research is one of the most effec- 
tive ways of promoting scientific research. 


NOTES AND NEWS 


The World Medical Association Elects Officers 


At its XIIIth General Assembly held in Montreal, 
Canada, September 6-12, 1959, The World Medical Asso- 
ciation elected the following officers : 

President (1959-1960)—Dr. Renaud Lemieux, Canada; 
President Elect (1959-1960)—Dr. Paul Eckel, Germany ; 
Members of Council (1959-1962)—Dr. Romeo Y. Atienza, 
Philippines; Dr. Gunnar Gundersen, U.S.A.; Dr. A. P. 
Mittra, India; Dr. M. Poumailloux, France. 

rhe Council of The World Medical Association elected 
the following officers for the coming year: Chairman of 
Council—Dr. L. R. Mallen, Australia; Vice-Chairman of 
Council—Dr. Gunnar Gundersen, U.S.A.; E.ecutive 
Editor, World Medical Journal—Dr. Stanley S. B. Gilder, 
Canada. 

The officers of Committees for 1959-1960 include 
International Liaison—Dr. Jean Maystre (Switzerland) 
Chairman; Medical Education—Dr. L. A. Hulst (Nether- 
lands)—Chairman; Medical Ethics—Dr. Hugh Clegg 
(U.K Chairman; Planning and Finance—Dr. T. C. 
Routley (Canada)—Chairman, Dr. E. 5S. Hamilton 
(U.S.A.)—Vice Chairman; Socio-Medical Affairs—Dr. Feliz 
Worre (Lusembourg)—Chairman; Dr. Rolf Schlogell 
(Germany)—Secretary; Liaison Othcers—Dr. Jean Maystre 
Switzerland), Dr. V. A. Fenger (Denmark). 


Russia’s Proposal for Joint Medical Programme 
with America 


Mr. Khrushchevy's personal physician has asked 
America to establish a joint medical programme with 
Russia to ‘‘mutually help the under-privileged nations 
of the world’’. 

Dr. Aleksander M. Markov, 58-year-old heart specialist 
and chief of the Kremlin Medical Corps said after tour- 
ing the University of California hospital, ‘‘We offer to 
work together with vour doctors to fight malaria, smal!- 
pox and other diseases wherever they exist. We offer 
proposal for American doctors to study in the Soviet 
Union and our doctors to study with you. Then, Soviet 
and American doctors can go together to Africa or South 
America—wherever they are needed to fight disease.”’ 

Dr. Markov said such a proposal had been made to 
the U.S. State Department 


Nobel Prize for Medicine 
Professor Severo Ochoa and Arthur Kornberg, both of 
the United States, were awarded the Nobel Prize in 
Medicine for 1959, it was announced on 15 October, 1959. 
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Dr, Ochoa and Dr. Kornberg won the prize “for their 
discoveries of the mechanism in the biological synthesis 
of ribonucleic acid and deoxyribonucleic acid,’ the 
announcemert said. 

The award was announced by the Caroline Institute, 
the faculty which annually has the task of choosing the 
Nobel Medicine prize winner 

The value of the prize this year is about £15,219 (about 
Rs. 197,847). The presentation ceremony will take place 
on December 10, the anniversary of the death of Alfred 
Nobel, Swedish arms king. 


Report of the Central Expert Committee on 
Smallpox and Cholera 


The introduction with the least possible delay of a 
national smallpox eradication programme has been re 
commended by the Central Expert Committee on Small- 
pox and Cholera appointed last year by the Union 
Ministry of Health. 

The committee has suggested that the objective of 
the programme should be vaccination of the entire popu 
lation. The work should be completed within three 
years. A Central Infectious Diseases Control Act should 
be promulgated, more or less on the lines of the Central 
Prevention of Food Adulteration Act, to ensure uniform 
procedures all over the country. An Act making regis 
tration of vital events compulsory, providing appropriate 
facilities for registration, setting up easily accessible re- 
gistering offices and punishing lapses in registration has 
ilso been proposed. 

The committee has urged the formation of district 
anti-epidemic committees to help in the implementation 
of the programme, and epidemiological units in each 
State for continuous study of the disease. To estimate 
manpower and financial requirements of the programme, 
each State, the committee suggests, should institute 
a pilot project in areas with a population of not less 
than 60,000. 
trict and State levels as well as in the Central Ministry 
of Health, with adequate powers to deal with day-to-day 
administrative problems to ensure success of the cam 


The Central organisation should 


Suitable administrative machinery at dis- 


paign, should be set up 
be named the Central Smallpox and Cholera Control 
Commission. 

The committee has recommended provision of Rs. 
The pro 
gramme, in the opinion of the committee, should be 
divided into two phases, the first relating to the period 
of planning and the second to execution, and completed 


7:5 
as 


crores for the smallpox eradication campaign. 


in three years’ time. 

Registration—Referring to the registration of births 
and deaths, the committee says that the Secretary of the 
Gram Panchayat should be appointed Registrar for his 
area. The committee has also prescribed his duties 

It has further suggested that before a child is ad 
mitted to a primary school even in villages, the parents 
should be required to produce a certificate of his/her 
year of birth because this will compel them to have the 


births registered. The power to prosecute for lapses in 


reporting should vest in district health officers instead 
of tehsildars as at present. 
should be entrusted with the task of enforcement of 


One authority in each State 
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legal provisions of the proposed Central Infectious Dis- 
The Act should make both primary 


vaccination and revaccination compulsory. 


eases Control Act. 


As to notification of cases, the committee is of the 
view that it should be the responsibility of the pancha 
yats because the chowkidar or the gram sevak or the 
village headman will presumably be under the pancha 
vat’s control. 

Since immunity gradually diminishes, it is necessary 
to boost it up with periodic revaccinations. The first 
revaccination should be done at the age of 5 and the 
subsequent ones every five years till the age of 15. As 
a practical measure, arrangements should be made to 
vaccinate all children at the time of their entering schoo! 


again at the age of 10, and 


then when thev leave school. 
The question of revaccination after 15 has still to be 
considered. 

Regarding technical personnel needed for the pro 
gramme, the committee says that about 20,000 vaccinators 
should be recruited within the stipulated period They 
should belong to the district and given training at the 
district headquarters Education, up to the middle ver 
nacular or seventh standard should be accepted as suffi 
cient for training. The period of the training should be 
one month, during which essential knowledve of health 
education technique should also be given. 

The committee further. says that the number of vacci<« 
nators required should be recruited one month before 
the campaign begins so that, after training their services 
Advance 
measures for securing vehicles for the use of the field 


can be utilised for mass vaccination work 


staff as well as refrigerators, projector generators, etc. 
have been sugvested by the committee 
With re 


committee has suggested that the eradication programme 


Programme for cholera ird to cholera the 
should, in the first instance, be implemented in West 
Bengal and Orissa. 

In West Bengal, the area selected should be about 
500 sq. miles extending 10 mile mth. and 
of Calcutta 
forms the major focus of infection and its 


10 miles north 
rhe city, in the opinion of the committee, 
problem is 
specific and should be tackled on a high priority basis 
In Orissa, the eradication programme should be carried 


out in the area round Puri and Cuttack. 


The committee says that there is reason to beli¢ve 
that the total picture of cholera in the rest of the cout 
try will be materially altered for the better if measures 
are taken in these two key areas. 

The committee has also recommended the strengthen 
ing of public health engineering organisations in States 
and establishing of a machinery to bring about close co 


operation between these organisations and the State 


Health Directorates. 


Regarding isolation and treatment of cases, the com- 


mittee has suggested that mobile hospitals with adequate 


personne! and equipment should be set up in each State 


in rural areas. Special isolation wards should be opened 


in district and taluq hospitals to serve the needs of 


the urban areas. Labour emploved in industrial estab 


lishments, both in the public and private sectors, as 


well as immigrant labour working in agricultural and 


other operations, the committee feels, should be inocu- 
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lated under a special programme. Inoculation of workers 
should be repeated once every six months. 

The committee has made recommendations similar to 
those for smailpox oti the establishment of epidemiologi- 
cal units, antiepidemic committees at district levels, 
health education, pilot projects, research and Central 
Smallpox and Cholera Control Commission. 

To deal’ with control fneasures in epidemic areas, the 
committee has made suggestions regarding legal provi- 
sioris to ensure prompt action in fighting epidemics, 
early detection and notification of cases, use of sulpha- 
guanidine in preventing spread of infection, technical 
aspects of cholera vaccine prophylaxis, supply storage 
and distribution of vaccine, cost and dosage of vaccine, 
and disinfection procedure. 

Cholera incidence—The committee has found that the 
incidence of cholera in the country in the period 1948 
to 1958 shows that case mortality rate was approximately 
the same in all the States, about 40 per cent. This high 
mortality was probably the result of inadequate facilities 
for early treatment 

The incidence of cholera is of a considerable magnitude 
in West Bengal, Bihar, Uttar Pradesh, Orissa, Andhra 
Pradesh, Madhya Pradesh, Bombay, Madras and Mysore. 
At present the incidence is low in the Punjab, Assam and 
Kerala, and is not a major public health problem in 
Rajasthan and Jammu and Kashmir. The incidence is 
more marked in most States in the second half of the 
year in contrast to smallpox which is prevalent in the 
first half of the year. 

During the current decade there have been two major 
outbreaks of cholera in some States, one in 1952-53 and 
the’ other: in 1957-58. Broadly speaking the committee 
feels there is exacerbation of the disease every five years 
or so. ‘However the figures of the previous decades in- 
dicate that the disease is diminishing in intensity in 
most parts of the country probably as a result of adop- 
tion of proper public health measures. It remains to be 
seen whether this trend will continue. 

The committee was appointed by the Union Ministry 
of Health when it noticed that there has been a rise in 
incidence of smallpox in the early part of 1958. At the 
same time the Union Ministry also found that the out 
break of cholera in sporadic form had occurred in cer- 
‘tain States 

Judging from past experience the Ministry appre- 
hended large-scale epidemics of these diseases during 
1958 if adequate preventive measures were not taken to 
ward off such an eventuality. The Ministry addressed 
all State Governments apprising them of the prevailing 


“position of smallpox and cholera and suggesting adop 


tion of timely. preventive measures. 

Another suggestion made to the State Governments 
was to consider the desirability of forming expert com- 
mittees to examine in detail all the aspects of smallpox 
and cholera, recommended measures for combating them, 
and indicate wavs and means for their ultimate eradica 


tion 


Post-Graduate Medical Training in Delhi 


The Union Ministry of Health has approved a scheme 
to utilise the facilities available in the four hospitals 


under its control in Delhi for training post-graduates in 
various branches of medicine. The hospitals where the 
training will be imparted are Irwin, Lady Hardinge, 
Safdarjang and Willingdon. 

The scheme has been formulated to meet the require- 
ments of trained specialists which have increased enor 
mously with the rising tempo of various health schemes 
in the successive Five-Year Plans. It has, therefore, 
become necessary to press every available facility for 
training post-graduates. The scheme adopted for Delhi 
is the first attempt in this direction. 

The training course will be conducted and co-ordinated 
by the University of Delhi though the students will be 
attached to various hospitals. Candidates will be selected 
on an all-India basis on merit. 

Fifty-five post-graduates are to be trained this year 
and 75 next year. The selected candidates will be given 
a stipend of Rs. 150 per month. 


Health Education Bureaux 


To enlist active participation of the people in public 
health programmes, the Union Government have decided 
to establish ten health education bureaux—five in the 
second Plan and the other five in the third. 

Bombay already has a bureau, and Uttar Pradesh and 
Bihar are establishing bureaux this year. Assistance for 
their establishment is being sought from international 
and bilateral agencies. 

The bureaux will assist in planning and conducting 
training courses, seminars, and conferences in health 
education for public health workers and community deve- 
lopment organisers. 

They will provide consultative service in campaigns 
on environmental sanitation, communicable-disease con- 
trol and nutrition. 

An important function of these bureaux will be to 
appraise the progress of pilot projects. 


Mass Campaign to Check Trachoma 


The Union Government have decided to launch a mass 
campaign for trachoma control in December. Among the 
States to be covered are Uttar Pradesh, Punjab and Raja 
sthan. 

The campaign will last five vears and on the basis 
of its findings will be extended to other States. 

A pilot project for trachoma control has been in opera- 
tion in UP for the last three years. Similar programmes 
for treatment of trachoma and conjunctivitis have been 
carried out in Punjab and Rajasthan. A topographical 
map survey showing the prevalence of the disease in 11 
States has also been prepared. 

The object of the UP project was to discover the 
minimum effective course of antibiotic treatment and 
the rate of relapse and reinfection and to develop a mass 
control programme. 

In Punjab and Rajasthan the work was largely carried 
on in schools and primary health centres. . 


Medicine and Public Health Fellowships 


A number of fellowships in public health medicine 
and allied subjects are likely to be available during 1961 
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Irgapyrin’ 


fulfils the wish of the rheumatic patient: 
it gives him back ease of movement 


anti-inflammatory 
analgesic 
antipyretic 
in rheumatic and 
non-rheumatic 
diseases 
Geigy Pharmaceuticals are made 
in india by 
Subrid Geigy Private Ltd, Barode 
and marketed by 
Subrid Geigy Trading Private Ltd, 
Bombay 
2 LIQUID & TABLETS 
: A LIGHTNING REMEDY 
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10 VITAMINS 


DROPS INJECTION TABLETS 
Each mi. = Each mil. Each tablet 
supplies supplies supplies 
MULTIVITAMINS Vitamin A 8000 I. U. S000 1. U, 4000 I. U. 
Vitamin D 1600 1.U. SOOI.U. 4001.U. 
PA ~ VIT te | Vitamin E 0.1 mg. 1.25 me 1 mg. 
ene Vitamin Bi 2 me 5 meg. 4 me. 
Vitamin Ba 1 meg. 1 meg. 2 mg 
Vitamin Be 0.5 mg. 1.5 mg. 2 mg. 
Vitamin Biz 2 mcg. 
Panthenol 4 mg. 2 mg. 4 mg. Cal.Pan- 
tothenate) 
12 VITAMINS Nicotinamide SOmg. 12.5 mg. 10 mg. 
Choline Dihy- 
? + drogen Citrate 2 mg. me mg. 
Vitamin C 80 mg. mg. mg. 
¢ MINERALS > Methionine S mg. 
Folic Acid _ = 0.15 mg. 
SS PACKING and Iron 3.34 mg. 
Calcium 70 mg. 
rea Drops—Botties of S$ mi.,10 mi, & 30 mi, Phosphorus 60 mg. 
Injection—2 mi. amps. boxes of 6, 12 & SO Magnesium 5 mg. Fe 
R. c- bottle of 10 mi. Manganese0.05 mg. 3 
BENGAL IMMUNITY CO., LTD. Tablets—Bottles of 50, 100, $00 & 1000 Cobalt 0.005 mg. 
153, Oharameala Street, Calcurta—13 
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GLUCONO - GLUTAMATE 


WITH VITAMIN 


CALCIUM-CB.I. 


Quick assimilation 
@ Rapid deposition of Vite- 
min C in the cortex at 
the Adrenals 


Ampoules Sce. 


Callum Glucono-Glutamate 10% 10% Helps immune response 
Vicamia C 100 mg. 200 mg. in the body 
250 mg. S00 mg. @ Controls exudation and 
haemorrhage 
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BENGAL IMMUNITY CO. LTD. 153 Onaramtaia St. Calcutta-t3 
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under the Technical Co-operation Scheme of the Colombo 
Plan in various Commonwealth countries. 

Applicants should be employed in State Governments 
Local bodies or non-governmental voluntary organisa- 
tions. They should have graduate qualifications in their 
subject and five years’ experience. 

Applications should be submitted to the State Govern- 
ments by December 31. 


American Red Cross Donation to India 


The American Red Cross has contributed $10,000 to 
the Indian Red Cross Society for flood relief in India. 

In a message to the Indian Society, the American 
Red Cross said it was deeply distressed by the havoc 
caused by recent floods. 

According to a USIS Press release, half of the contri- 
bution is from the Junior Red Cross and is earmarked 
for use in the relief of children in flood areas. 


Medicinal Plants to be Cultivated 


The Central Indian Medicinal Plants Organisation, set 
up last year, has undertaken cultivation of selected medi- 
cinal plants and herbs to meet the basic requirements 
of the Indian drugs and pharmaceutical industry, includ- 
ing the proposed phyto-chemical industry recommended 
by the Soviet experts. 

Out of nearly 500 medicinal plants in India about 100 
are used in sufficiently large quantities. Except for 
cinchona, there has been no proper cultivation of medi- 
cinal plants on a large scale. 

It is proposed to spend a sum of Rs. 40 lakhs on 
the organisation in five years. A beginning will be 
made for cultivation of selected plants by utilising the 
cinchona plantations in Madras and West Bengal. 


Occupational Health Service in India 


A detailed scheme for an integrated occupational 
health service in India has been submitted to the State 
Governments. 

Drawn up by Col. V. M. Albuquerque, Director- 
General Employees State Insurance Corporation, the 
scheme, to be manned by experts on industrial medicine, 
has a five-fold objective : 

(a) Surveillance of and advising on conditions in a 
factory affecting health; (b) pre-employment periodica! 
and special medical examinations; (c) first-aid and emer- 
gency treatment; (d) direction of the personnel attached 
to the medical service and supervision of its activities 
and (e) promotion of health and safety education. 


In a note to the State Governments, Col Albuquerque 
says: ‘The nature ol employment may expose a factory 
worker to health hazatds which may arise out of his 
work or the conditions in which it is carried on. The 
object of the occupational health service is to protect the 
workers against these hazards and to ensure their physi- 
cal and mental adjustment, particularly by assigning them 
jobs for which they are suited. Its role is essentially 
preventive. 
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NOTES AND NEWS 


Hospital for Mehsana 

The Governor, Mr. Sri Prakasa laid the foundation of 
a Rs. 29-lakh hospital in Mehsana on 14-10-59. The 
hospital will have an independent water supply system. 
It will be one of the biggest in north Gujarat. 


China’s Health Work in the Past Decade 


A review of China’s health work in the past decade 
shows that the people are growing healthier and are 
provided with expanding health facilities while the rate 
of the once prevaleritt diseases steadily declines. 

All of China’s industrial and mining workers are 
covered by labour insurance which provides them with 
free medical treatment and hospitalisation. 

All of China’s women workers are assured of 56 days 
paid maternity leave. 

All government workers received free medical care 

Every country has a general hospital, and every 
commune has a health centre, covering China's rural 
population of 500 million. Lying-in wards have been set 
up for peasant women. 

Infant mortality for the country has dropped since 
1949 by 60 per cent. 

By the end of 1958, modern medical establishments 
in China had 440,000 hospital beds. One fourth are in 
rural hospitals. Hospitals beds for children have in 
creased twentyfold. 

Over 14,000 clinics and heafth stations have been sect 
up in the minority areas, which had virtually no medi 
cal facilities before. 

China has graduated nearly 40,000 students from medi- 
cal colleges in the past decade. Intermediate medical 
school students are being graduated at a rate of about 
15,000 a year. 

Last year, nationwide campaigns were undertaken 
to eliminate flies, mosquitoes, rodents and grain-eating 
sparrows. The entire population, took part with great 
enthusiasm in this campaign to make the environment 
cleaner and more pleasant. 

An important basis for medical research is the esta- 
blishment of the Chinese Academy of Medical Sciences 
in 1957. It covers various branches of fundamental, 
clinical and preventive medicine. The ten institutes 
attached to the Academy include industrial hygiene and 
medicine and occupational diseases, epidemic diseases, 
parasitic diseases and experimental medicine. 


WHO Experts in Calcutta 


A four-man WHO team arrived in Calcutta to study 
the water supply and drainage problem of greater Cal- 
cutta. 

The main problem before the team is endemicity ot 
cholera in Calcutta area due to various reasons. The 
main factors are: Unsatisfactory water supply position 
and absence of proper sewerage in almost all areas 
covering greater portion of Calcutta. 

It is apparent that the task of providing potable 
water throughout the whole of the endemic area, con- 
sisting mainly of the industrial belt on both sides of 
the river Hooghly, and also of making adequate arrange- 
ments for sewage disposal is a problem of great im- 
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portance from the point of view of eradicating cholera 
from the country. The survey by the WHO experts 
would thus be the first attempt towards tackling this 
serious problem. 

The four consultants are: Prof. Abel Wolman, Mr. 
H. F. Cronin, Mr. Luther Gulick, and Dr. R. Pollitzer 


Teletherapy Unit Installed in Ludhiana 


Mr. Chester A. Ronning, High Commissioner for 
Canada in India recently performed the opening cere- 
mony of the rupees three and a half lakh teletherapy 
unit at the Ludhiana Christian Medical College and 
Brown Memorial Hospital. 

The unit, the only one of its type in Northern India 
for the treatment of deep-rooted cancer in which atomic 
energy is used for healing purposes, is a gift under the 
Colombo Plan from the Government of Canada for the 
treatment of cancer. 

This is the fifth unit of this type installed in India. 
The other units, already functioning, are at Madras, 
‘Ahmedabad, Catcutta and Bombay. Three more units wi!l 
be installed at Vellore, Cuttack and Trivandrum. 

Mr. Ronning expressed the hope that the machine 
installed here would be a symbol of India’s determina- 
tion to come to grips with urgent health problems and 
to solve them. 


Fare Cut for Tubef@@losis and Cancer Patients 


Tuberculosis and cancer patients will now be able to 
travel by rail and pay one fourth of the normal fare to 
and from a hospital, sanatorium, clinic or institute for 
re-examination or a_ periodical check-up. 

Till now this concession was available only for jour- 
nevs undertaken for admission to or discharge from a 
hospital, sanatorium or institute. The concession will 
be available for Class I, II and Ill. 

The new concession provides that when travelling 
with an attendant, the patient will be able to travel on 
payment of only one single fare covering both the atten- 
dant and himself 

While tuberculosis patients can avail of this con- 
cession only within the State in which they reside, no 


such restriction applies to cancer, patients. 


Child Welfare Programme in Preparation 


There is a possibility of a comprehensive child wel- 
fare programme being introduced in Delhi in the Third 
Plan period 

The Administration has already indicated its accept- 
ance in principle of the suggestion—mooted by the Indian 
Council for Child Welfare at its last annual general 
meeting-the provision for such a scheme be included in 
the draft of the Third Plan. 

The broad outlines of such a programme and _ its 
financial and administrative implications are being 
worked out by the Administration’s social welfare wing. 

If the scheme is approved it will initially be introduc- 
ed as a pilot project to serve a twofold purpose; first to 
help in the perfection of techniques and secondly to 
-provide a model for the guidance of other States. 


The tentative proposal submitted by the Indian Coun- 
cil of Child Welfare is ambitious and envisages a series 
of sceps to cover every aspect of a child’s normal growth 
and development from birth to the age of 16 years. 

This would involve a considerable expansion of the 
facilitits already available, beginning with maternity 
clinics, specialised medical attention for children, increas 
ing and improving teaching institutions and such ser- 
vices as abnormal children require. 

Children between the ages of one and 16 years form 
about 40 per cent of Delhi's population. 

The Administration has already taken what is re 
garded as a first step by bringing all its social welfare 
services together in one department 


Orissa’s First Blind School 


The Union Minister for Education, Dr. K. Shrimah, 
while laying the foundation of the blind school in the 
new capital under the auspices of the Orissa State Child 
Welfare Council on 2-10-59 said that special emphasis 
would be given in the next Five-Year Plan on the free 
and compulsory education of physically hand.capped 
children. 

He regretted that there was a growing tendency in 
the country now to look to Government for assistancs 
for every kind of work, social or otherwise. Humanita 
rian work, he said, could be done only by voluntary 
social organisations. In olden times, Dr. Shrimali said, 
work for the betterment of the d.sabled persons used to 
be undertaken out of sympathy and compassion. But 
this was not the case now. In the present-day India 
every disabled person, blind, deaf or dumb, had a right 
to be looked after. 

Given opportunity even the handicapped ones could 
come up and compare well with the fortunate ones 


22-Bed Hospital at Andheri 


A new 22-bed hospital was opened in the premises 
of the St. Catherine's Home at Andheri, Bombay, on 
11-10-59 by Dr. S. K. Patil, Union Minister for Food and 
Agriculture. 

Built at a cost of about Rs. 55,000 from the funds 
collected at a variety entertainment show organised last 
vear by the former Sheriff, Mr. J. C. Jain, in aid of the 
Home, the hosp'tal will have an infirmary for children, 
an infectious-diseases ward, a maternity ward, a recep 
tion centre and an out-patients’ department 

Besides serving as a vital unit of the St. Catherine's 
Home in its multifarious humanitarian activities, the 
new hospital will meet the needs of the poorer sections 
in the locality. 


Primary Health Units in U.P. 


The Uttar Pradesh Government has decided to estab 
lish primary hea'th units in the intensive development 
blocks of Bahva (Fatehpur). Each unit will have an 
allopathic dispensary with four beds, a medical contti- 
butory health centre, a sanitary inspector and a hea!tl 


visitor at the block headquarters. There will also be 


three contributory health centres at three places in the 
block area. 
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REVIEWS 


Treatment of Lung Cavities and Endobronchial Tuber. 
culosis (with special reference to treatment in 
Malaya)—By Beryl E. Barsby, 1959. E. and S. Living- 

tone Ltd., Edinburgh and London. Pp. viii plus 147, 


SLOT 


price 20s. 


The book deals with a special study of the problem 
of endobronchial tuberculosis in Malaya including a 
review of literature and general d.scussion about the 
ine.dence, pathology, pathogenesis, signs and symptoms 
and radio‘ogical and bronchoscopical appearances of en- 
dobronchial tuberculosis, and its role in preventing 
cavity closure. In the absence of adequate facilities for 
chest surgery, possibilities of medical treatment with the 
best choice of drugs and postural retention in the treat- 
ment of endobronchial tuberculosis and cavities have 
been emphesised. A thoracic surgeon, anaesthetist, chest 
registrar, almoner and physiotherapist have also contri- 
buted chapters in the book dealing with their respec- 
tive spheres in the antituberculosis work in Malaya. As 
many of the cond.tions in Malaya are similar to those 
obtained in many parts of India the book will be of 


interest to tuberculosis workers in this country. 


Intern’s Manual (Cook County Hospital) By Arthur 
Bernstein, M.D. Second edition 1959; The Year Book 
Publishers, Inc., 200 East Illinois Street, Chicago, Il., 
U.S.A.; 74%"x4\%”, pp. 308; price $3.00. 


This handy paper-back published originally in 1954 
has proved its usefulness. The manual, it may be re- 
called, was compi'ed as a result Of requests for copies 
of mimeographed directions distributed to interns at 3400- 
bed Cook County Hospital in Chicago. Compiled as an 
inquire-within arranged alphabetically for ready refer- 
ence, this edition retains the arrangement and further 
adds an index, not appended in the first edition. Several 
new topics, such as glomerulonephritis, use of Sengs- 
taken tube, liver and renal biopsy, use of oral diuretic 
drugs, antidiabetic drugs, and virology, have been in- 
cluded in this edition enhancing its usefulness. 


Elementary Statistics with Applications in Medicine and 
the Biological Sciences—By Fredrick F. Croxton, PH.D. 
Dover Publications, Inc., New York, U.S.A.; 8” «5';” 
pp. 376; price $1.95. 
Chis modestly priced paper-back is an unabridged 

and corrected reissue of a volume published in 1953 

under the t:tle of Elementary Statistics with Applications 

in Medicine. Medicine now is largely public health and 
that means dealing with large numbers. E periments 
with new drugs also have to deal with large numbers 

Their interpretation requires the application of statisticat 

methods Many kinds of biological investigations too 

People who carry out 


need the application of statistics 
medical or biolog cal inquiries however have seldom any 
tatistical knowledge and may even lack the elementary 
mathematical background required. The volume under 
review assumes only a modest knowledge of mathematics 


and from that takes the reader into the mysteries of 


statistics. This work will help medical men and biolo- 
gists to understand how statisticians arrive at their re- 
sults, as also how statistics are interpreted and their 
validity tested. The text running to 319 pages is sec- 
tioned into 12 chapters: Introduction, Rates, Ratios 
and Percentages; Tabular and Graphic Presentation of 
Data; Measures of Central Tendency; Dispersion, Skew- 
ness and Kurtos.s; The Frequency Distribution; Linear 
Correlation of two Variab!es; Non-Linear and Multiple 
Correlation; The Normal Curve, the Binomial and the 
Poisson Distribution; Reliability and Significance of 
Arithmetic Means; Reliability and Significance of Pro- 
portions; The x" Test; Significance Tests for Variances, 
Analys.s of Variance, Tests for Correlation Coethcients 
and for Measures of Skewness and Kurtosis. Fifteen 
va:uable appendices and an index bring the volume to 
a close. Anyone not mathematically well equipped but 
desirous of getting at grips with statistics will find this 


volume good. 


Care and Management of Your Baby Edited by Dr. K 
Swaroop, M.b.b.s. Madhuri Pubtishers, 15, Gokhale 


Mark, Lucknow, 1959; 74” x5", pp. 85; price Rs. 350 
(India), Sh. 6 (Foreign). 


A baby is a lovely creature. But rearing up one from 
its birth is a difficult process which requires special atten 
tion. Dr. Swaroop s little book on its care and manage- 
ment covers the various questions relating to the proper 
development of the baby. In sufficient details are des- 
cribed the care of the new-born, its bath, bed, clothing 
and above all its feeding. Importance has been given 
to breast feeding wh ch is beyond doubt the best feeding 
Instructions on artificial feeding have also been given. 


The mother, of all persons, shou!d have a thorough 
knowledge of the simple rules of baby health and 
hygiene, of which some mothers are unfortunately often 
ignorant. So this book will be a valuable guide to 
mothers. Written in a simple language as it is, no one 
will find any difficulty in going through it. 


OBITUARIES 


Dr. Abraham Stone 


Dr. Abraham Stone, the pioneer in the fields of human 
fertility and marriage education breathed his last on 
July 3, 19§9, after a short illness 


Born in Russia on October 3ist, 1890, Abraham Stone 
came to the United States in 1905 He received his 
M.D. degree from New York University Bellevue Medi- 
cal Centre in 1912, and a B.S. degree from New York 
‘niversity in 1915. From 1912 to 1915 he interned at 
the Knickerbocker, St. Mark’s and Bellevue Hospitals 
From 1923 to 1927 he was instructor at the New York 
Post Graduate Medical School. In 1951 he was appoint- 
ed Associate Clinical Professor of Preventive Medicine 
at New York Universitv, and from 1947 to 1954 was 
Director of Studies in Marriage and the Family, at the 


New School of Social Research. 
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At the time of iis death he was the Director of the Dr. Paradkar started private practice at Jalgaon 
Marriage Consultation Centre of the Community Church (E.K.) in 1932 and earned a good name in a short time. 
of New York, the Director of the Margaret Sanger Re- He was genial and painstaking, and was very popular 
search Bureau, and a Vice-President of the Planned 
Parenthood Federation of America and of the Inter- 
national Planned Parenthood Federation. He was one 
of the founders and a past-president of the American 
Association of Marriage Counsellors. 

In 1947 he received the Lasker Award ‘‘for dis- 
tinguished leadership in marriage counselling in many 
roles: as author, educator, speaker, organiser, as well 
as personal advisor and clinic director’. 


In 1951 he came to India and Ceylon for the World 
Health Organisation as a special consultant on problems 
of: population and family planning. He had been a 
delegate to numerous conferences on marriage and the 
family, and human fertility in many parts of the world 


With his late wife, Dr. Hannah Stone, he wrote A 
Marriage Manual which is now in its 39th edition. He 
was also the co-author of Planned Parenthood and The 
Premarital Consultation and has written numerous 
articles which have appeared both in professional and 


lay magazines. 


Dr. K. W. Paradkar oS 
lr. Keshay Waman Paradkar was born on April 16, Dr. Paradkar took keen interest in the working of 
1904, at Dhulia (W.K.). He passed the Matriculation the Jalgaon branch of the Indian Medical Association and 
Examination of the Allahabad University in 1923, and was the general secretary of the M. K. Provincial Medi- 
the L.M.P. examination of the Central Provinces Medi- cal Conference, held in 1955. 
cal Examination Board, Nagpur, in 1927. He died after a short illness on April 19, 1959. 


ERRATA 
OcToneR 1, 1959 Issus : 


On page 274, in lines 42-43 of column 1 and in line 29 of column 2 in place of acute urinary tract infection 
please read acute upper tespiratory tract infection. 


HELP WEST BENGAL 


Hot on the heels of the Assam tragedy has come the catastrophe in West Bengal, which from press reports 
appears to be unprecedented in the devastation it has caused. No doubt the Bengal State Branch can be depended 
upon to face the situation with courage and determination and keep up the tradition which the 1.M.A. has esta- 
blished in organising relief in emergencies of this kind. The Bengal State Branch of the 1.M.A. has already been 
doing medical relief work, under the name “Bengal Medical Relief Committee’. 


But even the best that they could do may not meet the needs of the situation. In this hour of trial it is 
our duty to the country and especially to our colleagues in West Bengal to stand by them and give them full 
Support and assistance. These calamities are a challenge to our innate national traits. They are a test of our 
brotherhood and trust in each other. Let us not be cowed down by adversities. 


I appeal to every member of the Association to send through his branch to the Central Office his contribution 
to the 1.M.A, Relief Fund 
C. O. KARUNAKARAN, 


President, 
Indian Medical Association. 


“TIANGING BRIDGER” 
Daryaganj, Delhi. 
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BRANCH NOTES 


ALLEPPEY BRANCH—The annua! report for 1958-59 
shows that there were 52 members at the commencement 
of the year, after adjustment of transfers and new ad- 
missions. Eleven meetings were conducted during the 
year. The following members were elected as office- 
bearers: President—Dr. K. Parukutty Amma, Vice- 
President—Dr. T. N. N. Bhattathiripad, Hony. Secretary 
—Dr. K. N. Pillai, Honv. Treasurer—Dr. Jacob Thomas, 
Joint Hony. Secretary —Dr. K. S. Shanker. 

The particulars of the important meetings held during 
the year are as follows: 

On 13-11-58, Demonstration of Clinical Cases by mem- 
bers at District Hospital, Alleppey; on 20-1-59, Demons- 
tration of Surgical Cases of Clinical Interest by Dr. K. 
Y. Roy at S. N. Hospital, Sherthallay; on 1-2-59, Talk 
on Association Activities by Dr. C. O. Karunakaran; on 
28-2-59, on ‘Vertigo’? by Dr. R. Sankara Raman; 
on 6-4-59, Demonstration of Surgical Cases of Clinical 
Interest by members at District Hospital, Alleppey; and 
Talk on ‘‘Eosinophilia” by Dr. K. N. Pillai; on 9-5-59, 
Ectop’c Gestation by Dr. Miss M. Gomez; on 20-5-59, 
Obes ty by Dr. P. Koshy; on 27-5-59, Pott’s Paraplegia 
by Dr. Jacob Chandy; on 23-8-59, Antibiotics by Dr. R. 
Ananthanarayanan and Empyaema by Dr. K. Y. Roy. 

The members contributed a sum of Rs. 500/- to the 
Central Building Fund and were hosts to the members 
of the State Council Meeting held on 23-8-59 at Alleppey. 


AMRELI BRANCH—The annual report of the branch 
for 1958-59 says that there was a regular programme of 
monthly meetings and clinical demonstration of atypical 
cases throughout the year. The election of the office- 
bearers was held on 29-9-58 with Dr. D. H. Bhatt as Pre- 
sident, Dr. N. G. Doshi as vice-president and Dr. M. 5 
Bhatt as secretary. Owing to the transfer of the Presi 
dent in the early part of the year the vice-president act- 
ed as president. 

The Branch invited the Health Minister when 
he last visited Amreli and impressed on him and 
hea!th department officers the need of a_ well-equip- 
ped hospital at Amreli. The difficulties of the members 
of the branch were also discussed. 

The Director of Health Dr. Patel was also met in 
July 1959 when he toured this area in connection with 
the cholera epidemic in Saurashtra. All co-operation by 
members in preventive work in this area was offered 

BANARAS BRANCH—The annual general meeting 
of the branch was held on 6-9-59. Office-bearers for 1959- 
60 were elected with Dr. M. A. Nomeni as president; 
Dr. R. N. Moitra, Dr. B. R. Tukral as hony. secretaries ; 
Dr. B. P. Dutta as joint hony. secretary; Dr. Prabhu- 
nath as treasurer; Dr. L. R. Mehta as registrar, scien- 


tific transaction and Dr. B. S. Mehta as hbrarian 

BANGALORE BRANCH The annual general body 
meeting was held on 13-9-59. Office-bearers were elect- 
ed with Dr. M. A. Hafeez as president, Dr. K. Sundare- 
san as vice-president, Dr. Felix Misquith and Dr. P. L. 
N. Murti Rao as secretaries and Dr. M. A. Narasimha- 
char as treasurer. 


SUPPLEMENT 


Journal of the Indian Medical Association 


CALCUTTA 
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BHAVNAGAR BRANCH —The annval general meet 
ing was held on 26-9-59 when the following office-bearers 
were elected: President—Dr. P. S. Oza; Vice-President 

Dr. K. A. Kamdar; Treasurer—Dr. J. J. Gandhi; Honv 
Jt. Secretaries—Dr. M. S. Shah and Dr. M. M. Chauhan 
Dr. M. S. Shah was elected to the Central Council and 
Drs. H. J. Trivedi, A. K. Oza and A. M. Mehta to the 
Territorial Council. 

BOMBAY WEST SUBURBAN BRANCH —A special 
general and scientific meeting was held on 13-9-59. Dr. 
Ss. C. Sheth took the chair, more than 110 members 
attending rhe middle class medical benefits insurance 
schemes sponsored by the Kailash Seva Sadan and 
S. K. Patil Arogyadham, as proposed at present, it was 
resolved, was unacceptable to the medical profession 

The symposium of Respiratory Diseases of Children 
and their Management was held. The participants were 
Dr. (Mrs.) Piloo Bharucha—Recurrent Coughs and Colds 
in Children and their Treatment; Dr. (Miss) Nirmala 
Ii. Gopaldas—Management of Pulmonary Tuberculosis 
in Children; Prof. Dr. Gillis Herlitz—Whooping Cough 
and Recent Research on Tropical Eosinophilia; Dr. (Miss) 
Jer K. Lashkari—Surgical Problems of Neoplasms and 
Foreign Bodies in the Respiratory System of Children; 
Dr. (Miss) Dina N. Patel—Neonatal Respiratory Pro- 
blems; Dr. P. P. Karnik—Upper Respiratory Tract In- 
fection Problems 

Two films on Methergin in Obstetrics and Migraine 
were shown 

At a meeting held on 22-9-59, presided over by Dr. T. 
P. Vyas and over 125 members attending, Dr. M. Sant 
and his assistants demonstrated and discussed rehabili- 
tation problem in 8 cases After the meeting which 
was held at the India Institute of Physical Medicine 
and Rehabilitation, members were shown round the 
Institute. 

The managing committee met on 2-9-59 to discuss 
routine business 

A scientific and general meeting was held on 4-10-59. 
About 50 members were present. Dr. T. P. Vyas was 
in the chair. 

Dr Miss) Soona S$. Setna spoke on 
Infancy illustrated by slides 

Dr. R. J. Buhariwalla demonstrated a case of Pierre 
Robin Syndrome in an infant He also showed x-ray 
pictures of a case of pneumothorax and spoke on 
Cyanotic Problems in the new-born 

A meeting of the managing committee was also held 
on the same date. 

CHALISGAON BRANCH—The monthly meeting of 
the branch was held. Election of the President and 3 
vice-pres‘dents of the Maharashtra Territorial Confer 
ence was completed Office-bearers of the branch for 
1959-60 were elected with Dr. R. B. Karnalkar as presi- 
dent, and Dr. V. R. Kulkarni as hony. secretary. 
Accounts of the previous year were approved. (Date of 
meeting not mentioned). 

CHAPRA BRANCH - (ffice-bearers for 1959-0 were 
elected with Dr. Akhoy B. P. Guha as president; Dr 
Mrs. Kamla Banerjee and K. Sahay as vice-presidents; 
Dr. L. P. Verma as secretary; Dr. S. Mukund as joint 
(Date of election not mentioned). 
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CHATRA BRANCH —Tlie annual report for 1958-59 
states that the branch was started on 8-2-59 with 7 
members. Members on the roll at close of the year 
was 14. In al! 7 monthly meetings were held. A Heaith 
Week for Chatra town was observed from 20-2-59 to 
26-2-59. The programme included baby shows, best physi- 
que competitions, etc. E amination of 275 children of 
Chatra High School was done. 

At the annual general meeting held on 20-9-59, the 
following office-bearers for 1959-60 were elected: Dr. R. 
N. Pra ad—Pres dent; Vice-Pres.dents—Dr. Mrs. V. Chit- 
kara, Dr. M. Habibullah; Hony. Secretary-cum-Treasurer 

Dr. G. C. ‘Sarkar. 

CHETTINAD BRANCH A meeting of the branch 
was held on 29-8-59. Dr. A. Vaidyanathan presided. 
Major G. A. Naidu of Mathvrai Medical College spoke 
on Common Skin Diseases and their treatment. Election 
yf the president and vice-presidents of Madras State 
Branch was he?d. 

COIMPATORE DISTRICT BRANCH -A_ monthly 
meeting was held on 26-9-59 About 70 members were 
present. Dr. D. Sundareswaran presided. 

\fter the president had congratulated the newly 
elected president and vice-president of the Madras State 
Branch and others for various achievements, a condolence 
resolution on the death of Dr. R. K. K. Thampan was 
adopted. 

Dr. M. V. Krishnamurthy gave a lecture on the 
Common Congenital Defects of the Heart, illustrated 
with x-ray pictures. This was followed by a film show 
on Atrial Septal Defects. 

DHARWAR BRANCH -At the monthly meeting held 
on 12-7-59, a resolution on starting a premedical course 
in the Karnatak University was adopted and forwarded 
through the State Branch 


The annual general meeting was preceded by the 
annual lunch. ‘lhe meeting elected the following office- 
bearers for 1959-60 President—Dr. A. A. Kulakarm; 
Secretary —Dr. C. S. Kuradikeri; Dr. H. V. Upadhya 
‘was elected to the State Council with Dr. A. K. Kale as 
alternate; Dr. K. M. Kale was elected to the State 
Council. 

DHULIA BRANCH = The branch conducted the First 
Maharashtra Territorial Conference at Dhulia with suc- 
‘cess and contributed Rs. 118/- to the Assam Flood Re- 
lief Fund The branch has obtained a piece of land foi 
constructing its building. Dr. B. B. Kirtane and Dr. G. 
H. Thuse have been elected president and _ vice-presi- 
dent of the ensuing II Maharashtra Medical Conference 
to be held at Khamgaon. 

DUMKA BRANCH —\t the annual general meeting 
held on 30-9-59, with nine members present, the follow- 
ing oflice-bearers were elected for 1959-60 President 
Dr. D. N. Das Gupta; Secretary—Dr. A. N. Das Gupta, 
Jt. Hony. Secretary—Dr. N. Biswas. 

FEROZEPORE BRANCH \ meeting of the branch 
was held on 30-90-59. Dr. S. Dev presided. Dr. Vidya 
Sagar of Mental Hospital, Amritsar, spoke on the Causa 
tion of Mental Disorders. 

GHUGUDANGA BRANCH — The monthly meeting of 
the branch was held on = 30-8-59 Ten members were 
present Dr. S: S. Sarker presided Election of office 
bearers for 1959-60 of the Bengal Provincial Branch was 
held. There was a discuss'on for membership drive. It 
was decided to ho'd a meeting with the local public for 
the improvement of sanitation and general health. 


GONDAL BRANCH meeting of the 
ranch was held on 13-9-859. Office-bearers for 1959-60 
were elected with Dr. M. V. Badheka as president, Dr 
R.-P. Kamdar as vice-president, Dr. K. J. Upadhyaya 
as hony. secretarv. The meetings of the branch are held 
on the last Sunday every month. Examination of school 
children and inoculation of cholera vaccine are being 
continued as in the last year 


annval 
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GUMLA BRANCH -A meeting of the branch was 
held on 4-10-59. Six members were present. The mem- 
bers condoled the death of Dr. P. A» Singh, Director of 
Health Services, Bihar. The members recommend- 
ed abolition of sales tax over medicines sold by private 
practitioners to their patients. 


GUNTUR DISTRICT BRANCH —The following office- 
bearers for 1959-60 were elected at the general body 
meeting held on 26-9-59: President—Dr. M. Muniswam; 
Vice-President— Dr. S. Chandramouli; Secretary—Dr. V. 
Anantaram; Jt. Secretary and Treasurer—Dr. C. Ramdas. 
Dr. C. Chandramouli was elected to the Central Council 
with Dr. P. Veeraiah as alternate. Dr. C. Hanumantha 
Rao was elected to the State Council with Dr. S. Malli- 
karjuna Rao as alternate. 

HASSAN BRANCH the- general body meeting 
held on 27-9-59, under the chairmanship of Dr. B. N. 
Krishna Murthy, the folowing office-bearers were elect- 
ed for 195960: President—Dr. B. N. Krishna Murthy; 
Vice-President—Dr. B. M. Narayan; Secretary—Dr. V. 
T. Bheema Reddy. | 

Dr Ananthapadmanabha and Dr. Jagannath were 
elected representatives to the State Council with Dr. H. 
N. Venkatarangaiah as representative to the Central 
Council 

HINGOLI BRANCH —A clinical meeting was held on 
13-9-59 with Dr. B. D. Deshpande in the chair. Dr. V. 
D. Bhale spoke on Rheumatism. It was followed by a 
discussion by the members. 


JABALPUR BRANCH -Ihe annual general meeting 

the branch was he'd on 13-9-59. The annual report 

1 the audited accounts were approved. Office-bearers 

elected with Dr. S. S. Shrivastava as president, 

V. P. Khara as hony. secretary, Dr. C. K. Tiwari 
and Dr. A. K. Ghosh as joint secretaries, Dr. M. P. 
Mishra, Dr. L. N. Bhargava and Dr. B. K. Naidu as 
vice-presidents. 

JAMURIA BRANCH—QA ceneral meeting was held on 
5-9-59. Nine members were present. Dr. B. C. Kanji- 
‘all presided. Office-bearers for 1959-60 were elected 
with Dr. B. C. Kanjilall as president; Dr. J. C. Chatterjee 
and Dr. S. C. Paul as vice-presidents; Dr. P. K. Banerjee 
as hony. secretary; Dr. S. R. Mukherji and Dr. D. C. 
Maitra as joint secretaries; Dr. R. G. Bhattacharjee as 
treasurer. 


JEHANABAD BRANCH —\ monthly meeting was 
held on 30-8-59 with Dr. R. Saran in the chair. The 
election of the president and vice-presidents of the Bihar 
State Branch was held The interest of the doctors, 
according to the members, were not properly looked 
after by I.M.A. 

KARIMNAGAR DISTRICT RRANCH—The monthly 
clinical meeting was held on 20-9-59 with Dr. Ch. Kup- 
fernugal in the chair. A case of Ataxia was demons- 
trated by Dr. G. A. John Discussion followed. Dr. 
Kupfernugal spoke on the following cases: Laryngeal 
Diphtheria with tracheotomy, A Pregnant Woman deve 
loping Granulocytosis and Paralvtic Lens in a Boy 

The meeting closed after a dinner by the joint hosts 
Drs. Kupernugal and G. A. Joshi. : 


KHAMMAM BRANCH —A vceneral body cum clinica! 
meeting of the branch was held on 26-7-59. Dr. S. A. 
Ma‘eed pres‘ded Nine doctors were present. Election 
of the president and vice-presidents of I.M.A. Central 
was conducted. An appeal for I1.M.A. Building Fund was 
made. Publicity materials on Family Planning for dis- 
playing in the dispensaries of the doctors were requi- 
sitioned from the State Branch Dr. Y. Radhakrishna 
Murthy presented a case of Tuberculous Meningitis. 


KHARAGPUR BRANCH The ceneral meet- 
ing of the branch was held on 27-9-59. Twenty-two mem- 
bers were present rhe annval accounts of 1958-59 were 
passed. Office-bearers for 1959-60 were elected with Dr. 
\. K. Bhattacherjee as president, Dr. A. M. Roy as 
vice-president, Dr. H. K. Roy as hony. secretary, Dr. 
B. N. Sen as hony. treasurer and joint secretary. 


> 


MEMBERS ATTENDING THE ANNUAL MEETING 


KOLAR BRANCH—The annual general meeting of 
the branch was held on 26-9-59, with Dr. A. S. Krishna- 
swami in the chair. Offtce-bearers for 1959-60 were elect- 
ed with Dr. A. S. Krishnaswami as president; Dr. M 
A. Narayana Ivengar and Dr. V. N. Ananda Theertha 
as vice-presidents; Dr. K. V. Subramanvam as secretarv, 
Dr. J. Achvta Rao Jadhav as joint secretary and Dr. T. 
S. Ahobalachar as treasurer, 


MADRAS CITY BRANCH —The executive Committee 
met on 22-9-59, Dr. N. Sriramulu presiding. Sixteen 
members were present. 

Those taking part in the membership campaign were 
congratulated The President suggested that such a 
campaign shovld be an annual feature and should be 
followed by a recept‘on to new members. 

In wew of the Silver Jubilee next vear it was de- 
cided that one of the secretaries should be in sole charge 
of this, while drt’es in connection with the branch 
should be exclvsively dealt by the other. Dr. A. Patta- 
hi was detailed for Silver Jubilee work, while Dr. D 
R. Varma was detailed for other works 

Dr. K. V. Swamy made several suggestions re gard- 
ing foreign tours and liberalisation of foreign exchange 
and allotment of scarce commodities to doctors 

It was decided to protest against the late reaching 
of information on offers of internships, conferences and 
science congress by the Central Office of 1.M.A. 

The branch is arranging to celebrate the Si'ver Inubi'ee 
in Janvary February 1969. It is expected that all the 
doctors of the city will take an active part and join the 
Silver Jubilee Committee in large numbers and make 
the function a srecess 

MANDYA BRANCH —The annval general body meet- 
ing was held on 26-9-59. Dr. A. R. Sunder Rao presid- 
ed The annual report and the accounts for 1958-59 
were recorded. Office-bearers were elected with Dr. C. 
Achuthan as president; Dr. B. Sethu Rao as vice presi- 
dent; Dr. Y. S. Rama Rao as honv. secretary; Dr. M 
Shriram as hony. joint secretary. — 


MEERUT BRANCH ceneral social meeting 
was hela on Independence Day 15-8-89. Doctors with 
their families attenaea, total attendance be ng about 
109. Flag hoisting was done by the President Dr. T. L 
Caroli, who and Dr. K. C. Anand spoke on the occasion 
Tea and light refreshment were served. 

A general meeting was held on 31-8-59, Dr 
Caroli presiding. 


SUPPLEMENT 


OF THE KHARAGPUR BRANCH, I.M.A 


Members who had donated to the Library were thank 
ed. Dr. S. C. Banerji of Saharanpore spoke on Manace 
ment of Ilvpertensive Heart Diseases 

\ general meeting was held on 27-98-59 with Dr. J. L 
Caroli in the chair Two books were donated by two 
members It was resolved that members who remained 


ill for a minimum period of three months should be 


charged half the rate of subscription if he so desired 
Each sub-committee of the Reception Committee of the 


Silver Jub:lee session submitted detailed reports 

MUZAFFARNAGAR BRANCH innual report 
of the branch for 1958-59 shows that 35 members were 
on the roll on 30-9-58. Four entific papers were read 
during the vear Social meetings were also held. Free 
anti-cholera vaccinations were given during the vear. A 
First Aid Medical Camp was opened in the Exhibition 
compound 

MUZAFFARPUR PRANCH—A veneral body meeting 
of the branch was held on €-9-59. Election of the State 
president ind vice preside nt took place Dr. G. P. Seth 
gave a talk on the Diagnosis in Pulmonary Tuberculosis 
The talk was illustrated with case records and x-rav 
plates. 

MYSORE BRANCH—The annva!l ceneral body meet- 
ing of the branch was held on 27-9-59. Office-bearers’ for 
1959-6) were elected with Dr. A. K. Gopalaraian as 
president; Dr ; Lingaraju as vice-president; Dr. 
Db. \ Chandrasekhara as honvy secretary; Dr. P. R 
Satvanaravana Setty hony joint secretary. The 

ited accounts for 1958-59, the annual budget for 1959- 

and the annual report were adopted. The annual re- 

for 1958-59 shows that membership was 134. Nine 
meetings were held during the vear and various 
scientific subjects were discussed. Dr. C. O. Karunakaran 
met the members on 23-5-59 and requested them to in- 
rease membership of the branch. Dr. R. V. Wardekar 
of the Gandhi Memorial Leprosy Foundation gave a talk 
on Leprosy in general practice on 17-3-59, Five manag- 
ing committee meetings and extraordinary general meet- 
ing was held during the vear A Refresher Course. was 
condrected from 9-2-59. There were 2 film shows during 
the vear 

MYSORE STATE BRANCH—The annva!l meeting of 
the branch was held on 7-5-'9 and office-bearers for 1959- 
€0 were elected with Dr. K. V. Jog!ckar and Dr. M. 
Ananda Rao as president and secretary of the branch. 

A clinical meeting was held on /0-7-59.° Dr. M. V. 
Joglekar read a paper on Experiences in the Management 
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of cases of Enteric Fever in rural areas from pre-anti- 
biotic age till this day. 

NASIK BRANCH —The annual report of the branch 
for the vear 1958-59 shows a slight improvement in mem- 
bership position, the membership strength being 50. 
In all, 20 meetings were held during the year. The 
Refresher Course was held on 25-26 October 1958. The 
course was attended by 5& practitioners. Eight scienti- 
fic lectures were held during the year. 

NORTH MALABAR BRANCH —A clinical meeting 
was held on 30-8-59. Dr. K. T. P. Nambiar presided 
The following case reports were read: (1) Thyroid 
Tumour with associated parotid swelling by Dr. Mrs. 
Malathy. (2) Tumour Abdomen Female. (3) Operated 
cases Intra-capsular and Extra-capsular extraction by 
Dr. P. V. K. Nair and Dr. K. K. Mohammed. 

PORBANDAR BRANCH —The annual meeting was 
held on 21-9-58, 12 members being present. After elec- 
tion of the office-bearers films on Resuscitation of Health, 
Anti-TB Drugs and Moniliasis and its Treatment was 
shown, 

A farewell party was arranged on 13-10-58 to bid fare- 
well to Dr. P. N. Odedra prior to his transfer to Baroda. 

At a clinical meeting held on 29-1-59 films were shown 
on Peritoneoscopy photographic and cinematographic 
*technique, Home confinement and Delivery of Triplets. 

A. meeting was arranged to meet Dr. Cohale on 
17-3-59. He spoke on Avitaminosis, Rickets and General 
Discussion on Children. 

A meeting was arranged to elect office-bearers to 
the Central Council. 

The annval general meeting was held on 6-9-59. Eleven 
members were present. The following office-bearers for 
19590 were elected President—Dr. H. H. Chavda; 
Vice-President— Dr. C. R. Shah; Hony. Secretary—Dr. 
B. D. Jhala; Hony. Jt. Secretary—Dr. R. R. Soneji; 
Ilony. Treasurer—Dr. R. N. Maru. 

A dinner party was given in honour of Dr. Miss 
KM. Patell who had been transferred to Petlad. 

During the years two of the members Dr. R. R. 
Soneji and Dr. B. N. Joshi carried out medical exami- 
nation in schools. 

SALEM BRANCH—A meeting was held on 26-9-59 
with Dr. Sundaram in the chair. 

Dr. C. Sadasivam and Dr. A. L. Annamalai of Madras 
addressed the members on the Modern Trends in the 
‘Treatment of Diseases of the Chest—Surgical and Medi- 
cal Aspects. 

SOUTH ARCOT BRANCH—A general body meet- 
ing of the branch was held on 27-6-F9 with Dr. K. G. 
Sadagopan in the chair. Dr. S. Sundaram of General 
Surgical Clinic spoke on Hormones in Malignancy. Dr 
k.. Ramamoorthy spoke on Modern Treatment of Ner- 
vons Diseases, illustrating his talk by skiagrams and 
slides. 

A monthly meeting of the branch was held on 29-8-59 
with Dr. K. G. Sadagopan in the chair. Dr. V. Bala- 
subrahmanyvam of Madras spoke on Management of Head 
In‘uries. The members condoled the death of Dr. A. A 
Shukoor, hony. secretary of the branch. 

The annual meeting of the branch was held on 
26 9-59. Office-bearers for 1959-60 were elected with Dr. 
V. Krishnamurthy as president, Dr. K. Rangaswami as 
vice-president, Dr. K. S. Krishnagopalan and Dr. M. V. 
Bhat as hony. secretaries. The annual report of the 


branch for 1959-60 shows that there was no change in 
membership position. In all 13 meetings were held, 
9 clinical, 2 general body meetings and 2 executive com- 
mittee meetings. These meetings were held outside the 
Headquarters. 

TIRUCHY BRANCH—A monthly meeting was held 
on (9-8-9. Dr. G. Viswanathan presided. Thirty-six 
members and 6 visitors from Coimbatore and Salem were 
present. The members condoled the death of Dr. T. M. 
Krishnamurthy, a stalwart of the branch. The election 
of the president and vice-presidents of the Madras State 
Branch was held. Dr. K. Manonmani of Government 
Headquarter Hospital, Coimbatore, spoke on Intrathora- 
cic Tuberculosis in Infancy and Childhood. Dr. S. 
Sundaram gave a talk on Newer Technique of Repair 
of Inguinal Herniae. 

A monthly meeting was held on 26-9-59, Dr. K 
Sambasivan presiding, the attendance being about forty. 

A condolence resolution was moved from the chair to 
mourn the death of Dr. R. K. K. Thampan of Madras. 

The President introduced Dr. K. S. Krishnan of 
Madras, who gave an interesting talk on Some Socio- 
medical Problems and Their Management and showed 
some pictures. Dr. Miss E. Yesudiati was “‘At Home’”’ 
to the members. 

UNNAO BRANCH —A monthly meeting of the branch 
was held on 9-5-59. Dr. M. A. N. Moezuddin presided. 
Twelve members were present. The members expressed 
their sincere appreciation of the services rendered to the 
branch by Dr. Moezuddin going on transfer. 

A monthly meeting was held on 29-6-59. Ten mem- 
bers were present. Dr. K. D. Jain, new Civil Surgeon, 
was elected president of the branch. The secretary re- 
quested the president to ask all the medical officers of 
the outlying stations to be members of the association. 

UTTAR PRADESH STATE BRANCH The 5th meet- 
ing for the vear 1€58-59 of the Working Committee of 
the State Branch Council was held on 9-8-59. Prof. 5. 
S. Misra, the president occupied the chair. Nine mem- 
bers were present. At the outset, the members con- 
doled the death of Dr. S. D. Vania of Lucknow branch. 
Proceedings of the last meeting were confirmed after a 
few corrections. Dr. Bholanath (Varanasi) was elected 
president of the State Branch for 1959-60, Dr. S. P. 
Gupta (Lucknow), Dr. Km. C. Rohatgi (Kanpur) and 
Dr. S. N. Saxena (Kanpnyr) were elected vice-presidents 
for 195960. The quarterly accounts of the State Branch 
were passed subject to aud't. The secretary was re- 
quested to discuss the question of extension of ESI 
Scheme to families with the State anthoritres. 

As emergent meeting of the Working Committee was 
held on 13-9-59. Nine members were present. Prof. S. 
S. Misra was in the chair. 

A resolution condoling the sad death of Dr. S. K. 
Shome of Dehra Dun moved from the chair was passed. 

Regarding the question of family planning as cir- 
cularised by the Centre it was decided that the State 
Branch would be prepared to sponsor it on the broad 
lines suggested by the Bengal State Branch with certain 
modifications. 

Several other circulars from the centre were discussed. 

The programme of the XXIV U.P. State Medical Con- 
ference was approved with slight modifications. 

Dr. M. M. S. Siddhu and Dr. Y. D. Kapur were 
elected to the State Health Council. 


XXXVI ALL INDIA MEDICAL CONFERENCE, 1959 


Medical Conference at Indore in December 1959, 
will get all details regarding the conference along with the necessary forms for registration from the 


Members desirous of attending the All India 


secretaries of the local branches and State secretaries 1.M.A. 


They should send back these forms 


properly filled in, WITH THE REGISTRATION FEE to the organising secretary of the conference at 54, Bhora 
Bazar, Indore, without delay. This will facilitate an early supply of the Railway Concession forms to 


them. 
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A broad range vaginal antiseptic 
TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, 
thrush. 


Pyogenic organisms, trichomonas and 


Each ovule contains : 


Sulphanilamide 100 mg 
N. N’ dehydrozymethy! carbamide 10 mg 
lodochlorhydroxyquinoline 100 mg 
Pyridine-mercuric-chlioride 10 mg. 


Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Each tablet contains : 
lodochioroxyquinoline 02 gm. 
10.0 mg. 
+ 0.162 gm. 


0.26 gm. 


Chtoroquine Diphosphate 
Sulphadiazine 


Sulphaquanidine 


Mfd. in Indic by: 


HIND CHEMICALS LTD., KANPUR. 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 
PHARMACEUTICAL LABORATORIES 


P.O. Box No. 13, Cochin-2. 


Government Gut Manufacturing 
Section 


( Depariment of Industries and Commerce ) 
COONOOR 
( NILGIRIS DISTRICT ) 
SILKWORM LIGATURE GUTS 
( NONABSORBABLE AND UNSTERILISED) 
MANUFACTURED UNDER DRUGS ACT, 1945 
AND 
Standards Prescribed in United States 
Pharmacopia 


AVAILABLE IN ALL GRADES 
(10° TO 14” LENGTHS ) 


For Particulars Please Contact 
THE SPECIAL OFFICER, (GUTS ) 


Government Gut Manufacturing Section 
“COONOOR"” 
( NILGIRIS DISTRICT ) 


A Government of Madras Undertaking 
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quick absorption 
low-toxicity 
\ absence of 
drug resistance 


malaria 


that made 


Quinine 


so famous 


WEST BENGAL GOVT. QUININE PURE, SAFE, EFFECTIVE. 


“< 


0-007 


MM AAW 


Available from Government Quinine 
Sale Depot, Old Hindusthan Buildings. 
Calcutta-13. Dey's Medical Stores 
Private Ltd. 6/2B. Lindsay Street. 
Calcutta-16 and from all leading 
chemists and druggists. 
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in all acute and chronic infections of the 
intestinal tract and urogenital system 


for pre- and post-operative anti-infective 
prophylaxis in surgery on such systems 


SULFAMYCETINE 


+ phthalylsulfathiazole 
sulfamethyipyrimidine 


Distributors 


tablets 


syrup 


RANBAXY & COMPANY PRIVATE LTD. bex-104, 


Branches ; BOMBAY, CALCUTTA, DELHI, KANPUR MADRAS 


ip 


1 
= . = Y Yyy Yj Yj WZ Uy YY Y 
4 
Uy 
‘Yj 
Uj 
Uj 
Lepetit 
iq 


GCG. 
.G. 
SS. 


N98 


SSS 


SSS 
Sess 
NSS, 


Grephic 228 
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M packings of 25 & 100 capsules 
GOKHALE ROAD SOUTH. BOMBAY 28 
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for 
ZANDU PHARMACEUTICAL WORKS LTD., 


TIC DYSFUNCTION 
D DAMAGE 


A 
THE HIMALAYA DRUG CO., 251, Dr. D. Naoroji Road, BOMBAY | (India) 


Makers of the World’s Pioneer Rauvoyia Hypotensive 


16 fi. ounces 
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C. R. Sule, M.0., et al. “Ascites due to Liver 
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An Anti-Anaemic Tonic, 


COMPOSITION 
Each fluid ounce Contains: 


Glycerin and flavouring agents ... eee 
In a palatable base 


INDICATIONS: 


Pregnancy, Lactation & after Child Birth. 


1, Jahar Lall Dutta Lane, Calcutta-4. 


Containing Minerals, Vitamins and Iron 


Proteolysed Liver eee 15 gms. 
Proteolysed Stomach .. 5 gms. 
Red-Bone Marrow 10 gms. 
Oxy-Haemoglobin 5 gms. 
Ferrous Gluconate 20 grs. 
Vitamin B, eee 10 mgs. 
Vitamin B, eee eee eee 2 mgs. 
Vitamin eae 10 megms. 
Folic Acid eee eee 5 mgs. 
Inositol eee eee 10 mgs. 
Niacinamide eee 25 mgs. 
Copper, Manganese, Cobait ee traces 
Strychnine Hydrochlor. ees -++ 1/200 qrs. 

Qs. 


Primary, Secondary and all kinds of Anaemias, Convales- 
cence from any iliness, Malnutrition, wasting diseases, 


Standard Chemical & Pharmaceutical Works 


HEALTH’S 


—a really broad spectrum nutritional tonic — 
Remarkable metabolic—anabolic aid to vigorous 


health & longer life....for all patients..... 
Zymotone Provides : Each 30 mi. contains 

1. Digestive enzymes to Diastase 500 mg. 
aid digestion. = 

Yeast—plus crystal- 250 mg. 


line B. Factors. pe 250 mg. 
3. Lipotropic agents in Ext. Yeast 200 mg. 


maintain!ng liver Vit. B, 3 mg. 
function and to pre- Vit. B, 2 mg 
vent vascular de- Vit. B, 1 mg 
generation. Niacinamide 50 mg. 

4. Amino acids from Panthenol 2 mg. 
animal proteins—& Vit. By, 4 mcgm. 
valuable nutrients to Inositol 100 mg. 
build up physical &  Betaine 100 mg. 
nervous system. Cal. Glycero- 

5. Vitamin B,, & mine- phos 300 mg. 
rals—tissue & blood Manganese ,, 10 mg. 
building factors. Alcohol 15% v/v. 


INDIAN HEALTH INSTITUTE & LABORATORY LTD. 


1, HEALTH INSWTUTE ROAD. CALCUTTA 28 


C.A.F. 


CHLORAMPHENICOL 
usP 


Leading Antibiotic 
Since 1950 


the treatment of 
VARIOUS BACTERIAL 
INFECTIONS, 


12 Caps. Rs. 4.00: 100 Caps. Rs. 30.00 
500 Caps. Rs. 130.00 : 1000 Caps. Rs. 255.00 


Marketed By 


AMARCHAND SOBACHAND, 
MADRAS - 3. 


Stockists : 


H. DAS & CO. 
16, POLLOCK STREET, CALCUTTA 1 


Outstanding Publication of Recent Drug Action 


Modern Pharmacology & Therapeutic Guide 


By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinica 
Medicine, Medical College, Calcutta, Retired. 


Tenth Edition, om 936 pages and 61 diagrams. 
Price Rupees fifteen only. Postage Extra. 


The present edition has introduced many new drugs 
recently incorporated in the British and American 
Pharmacopocias also Indigenous and Extra-pharmaco- 
poeial Drugs along with latest informations on Drugs 
Action and practical applications in Clinical Practice 


indispensable for a medical practitioner. 


Bed-side Medicine, 10th Edition (1959) 


Thoroughly revised and enlarged is just out. 
Price is Rs. 26.00 pius postage. 


SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Caicutta-13. 


H QUALITY 


IN INDIA 
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GOOD FOR MOTHER 
AND BABY 


4 
Miasse 


# for nipple care 
* for diaper rash 


— now freely available 


A GENTLE, effective cream, MASSE is indicated for ante- 
and post-partum nipple care, and in cases of diaper rash. 


Active ingredients 


9-amino acridine pyruvate in 1:1000 solution—a powerful, 
yet relatively harmless bacteriocide and bacteriostat, 
effective against a wide variety of pathogenic bacteria 


Allantoin 2°,,— has a pronounced debriding effect on 
necrotic tissue, and a stimulating effect on epithelization 


8-hydroxyquinoline sulfate—an antifungal agent 


MASSE Cream is highly absorptive and aesthetic, can be 
used liberally without hazard to the maternal tissue 

or the nursing infant, throughout the nursing period, 
and from the sixth month of pregnancy onwards. 


Packaging: Individually-boxed 1-ounce tubes 


Made in India by: 


f OF INDIA f PRIVATE LTO 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


Johnson & Johnson of India Private Ltd, 
30, Forjett Street, Bombay 26 
@ Assam, Bihar, Orrisa and West Bengal by: 
Parry & Co. Ltd., P.O. Box 208, Calcutta 
@ Delhi, Punjab, Jammu & Kashmir by: 
Parry & Co. Lid., P.O. Box 172, Delhi 
@ Citar Pradesh by: 
Parry & Co. Ltd., P.O. Box 291, Kanpur 
@ Andhra, Kerala, Madras and Mysore by: 
Parry & Co. Ltd., P.O. Box 12, Madras 
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HAEMATINIC COMPOUND 


tHaler D.. B.M.J., p.1241, Dec. 6, 1952. 


JOHN WYETH & BROTHER LIMITER, LONDON 


ttacorporated im England with Limited Liability) 


Indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay | 


LEVEL 
3 


Plastules Bi2 will raise the haemoglobin level by 
7-10°,, in ONE week in Microcytic and Macrocytic 
Anaemias.t In this comprehensive haematinic 
preparation, ferrous iron is combined with yeast, 
liver extract, folic acid and vitamin Bi2, and 
presented in capsule form with the following 
advantages : 


Rapid dispersal and absorption 
Maximum utilisation 

Freedom from gastric irritation 
Tasteless administration 

Does not stain the teeth 
Freedom from constipation 
Economy in use 


*Trade Mark 
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INDIAN COUNCIL OF MEDICAL RESEARCH 


Applications are invited for the following posts in the Indian Council of Medical 
Research to reach the Director not later than 15th December, 1959. 


(1) DEPUTY DIRECTOR (Administration): Scale of pay Rs. 1300-60-1600 plus allow- 
ances as admissible under the rules. The applicants should be between 35 and 50 vears 
of age. 


Qualifications and Experience :—A Degree in Medicine recognised under the Indian 
Medical Council Act, 1956 and a post-graduate qualification in medicine or Public Health. 
At least five years experience of administration as head of an Institution or Department. 
Post tenable initially for five years, period being extendable thereafter. 


(2) DEPUTY DIRECTOR (Technical): Scale of pay Rs. 1300-60-1600 plus allowances as 
admissible under the rules. The applicants should be between 35 and 50 years of age. 


Qualifications and Experience :—A Degree in Medicine recognised under the Indian 
Medical Council Act, 1956 and a post-graduate qualification in any branch of medica! 
sciences. At least seven years experience in research in the medical and allied fields. 
Post tenable initially for five years, period being extendable thereafter. 


(3) ASSISTANT EDITOR for the Indian Journal of Medical Research: Scale of pay 
Rs. 900-50-1200 plus allowances admissible under the rules. The applicants should be 
between 35 and 50 years of age, lower age limit being relaxable in otherwise suitable 
candidates. 


Qualifications and Experience :— A Degree in Medicine recognised under the Indian Medi- 
cal Council Act, 1956 or a degree in allied sciences, such as Biochemistry, Physiology, 
Microbiology, Pharmacology, etc., with experience in research and medical Journalism. 
Other things being equal, preference will be given to medical graduates. The selected 
candidate will be required to work at Kasauli for a few months. Appointment will be on five 
years’ contract, renewable thereafter. 


General :—Selected candidates for all the three posts will be on_ probation | for 
one year. Benefits of Contributory Provident Fund admissible subject to Rules of the 
Fund. Private practice or compensation in lieu thereof not allowed. Candidates called 
for interview will be granted one return first class rail fare. Only concessional rail 
fare, if available, will be allowed. No travelling allowance admissible for joining ap- 
pointment or on termination of appointment. 


Applications on the prescribed form obtainable from the Director, Indian Council of 
Medical Research, Medical Enclave, New Delhi, should be sent to him accompanied by 
a crossed postal order for Rs. 7.50 (Rs. 1.87 only in case of Scheduled Castes/Tribes and 
other backward classes candidates) made out in the name of the Indian Council of Medical 
Research. Applications without postal orders will not be considered. 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private Ltd., 5, Chintamani Das Lane, Caicutta-9 and published 
by him on behalf of the Indian Medica! Association from 23, Samavaya Mansions, Corporation Place, Calcutta 14. 
Editor—Dr. P. K. Guha, MB. M.R.C.S. (Eng.), D.O.M.S. (Lond.) 
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TO THE 


INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION) 


@ NO PROTEIN REACTIONS 
@ BOTH IMMEDIATE & PROLONGED ACTIONS 
@ 90% PATIENTS CONTROLLED WITH ONE INJECTION 


ALSO AVAILABLE 
INSULIN SOLUBLE 


AND 
PROTAMINE ZINC 


Reduced cost 


and 


Better tolerance 


Prompt Response 
with 2 or 4 injections at 


growing clinical evidence 


UNICARBAZAN 


“Cafbamazine: + Diphenhydramine 


Diethy! Carbamazine 


Filiariasis Ascariasis Citrate 0.46. 
Diphenhydramine 
Diethy! Carbamazine Hydrochloride 7.5 mg. 
Citrate 50 mg.. Benzy! Alcohol 2% 


at Preservative in 2 mi. 


Diphenhydramine 
Hydrochloride 2.5 mg 


« per cablet 


Hydrochlor de 5 mg 
in Syrup Base. 


ey | Carbamaz 


to 
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